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General Considerations of the Medical Kidney 


RALPH L. FISCHER, D.O. 
Philadelphia 


Though the recognition of nephritis is credited to 
Richard Bright in the year 1827, real knowledge of 
this diseased condition began more than five centuries 
prior to that time and was recorded thus: “the signs 
of hardness in the kidneys are that the quantity of 
urine is diminished, that there is heaviness of the 
kidneys, and of the spine with some pain, and the belly 
begins to swell up after a time, and dropsy is produced 
the second day.” This quotation from his “Liber 
Magistri” is credited to William Saliceto who lived and 
dicd during the thirteenth century. Other contributions 
were made during the ensuing years until the time of 
Bright, but it remained for him to give the first 
classical description of nephritis and a separation of 
it into types. 

The first volume of Bright’s “Reports of Medical 
Cases” contained a report of 24 patients with dropsy, 
albuminous urine and kidney disease which he divided 
into three groups, in one of which “degeneration was 
noted, apparently connected with a cachectic state of 
the body.” This is lipoid nephrosis, a prominent mem- 
ber of the degenerative group of today. The second 
form he déscribed as “one in which the whole cortical 
part of the kidney is converted into a granulated 
texture.” This pictures the chronic glomuerulonephritis 
of today. His third group undoubtedly was made up 
of cases of arteriosclerotic nephritis as we now recog- 
nize it. His words were that the structure of the 
kidneys was “rough to the touch externally,” and in 
the organs were seen “numerous projections, vellow, 
red and purplish, not much exceeding in size a large 
pin’s head.” He used the term “hardened kidneys.” 

It has taken several decades 
important differentiation from the standpoint of the 
patient’s welfare is the separation of the cases with 
surgical disease of the kidney from those having renal 
insufficiency as a result of medical pathological condi- 
tions. Not only is the treatment of the two types 
basically different, but evaluation of the laboratory 
reports depends upon this differentiation. For instance, 
it is seldom advisable to force fluids in treatment 
of medical kidney though the urologist usually holds to 
such a program. The determination of the level of 
blood urea nitrogen is of far less significance to the 
internist than to the surgeon. 


to prove that the 


The urologist is guided in his diagnosis and 
management by the blood level of urea nitrogen. For 
this determination to be a criterion for the internist, 
additional factors such as protein intake, blood destruc- 
tion and arterial tension must be considered. A helpful 
method of interpretation is to compare the blood urea 
nitrogen level with that of the total nitrogen, regardless 
of the milligram per cent. When the blood urea nitro- 
gen exceeds 40 per cent of the nonprotein nitrogen, 
it may be estimated that half of the glomeruli are 
nonfunctioning and therefore, presumed to be diseased : 
this is advanced pathology which should have been 


recognized earlier. Likewise, the blood creatinine find- 
ing serves as a helpful index in surgical kidney and 
other diseases, but its elevation above 2 mgm. per cent 
is a terminal phenomenon in uncomplicated medical 
kidney. Mosenthal has estimated that 80 per cent of 
the functioning parts are destroyed before the creati- 
nine level becomes abnormal. Neither the phenol- 
sulfonphthalein test nor urography offers diagnostic 
aid in most cases of medical kidney, though both 
assume importance to the urologist. The chemical and 
radiographic laboratories offer little of significance to 
the internist in diagnosis though they are the sine qua 
non of urology. 


Bright knew almost as much about the causative 
factors in nephritis as we do. He recognized “scarlatina 
or some other acute disease” although he never saw 
the streptococcus. He deseribed the clinical picture of 
glomerulonephritis and arteriosclerotic kidney with 
hematuria, nocturia and albuminuria. He observed the 
decreased protein content of the blood as well as asso- 
ciated anemia. He mentioned the hard pulse and other 
criteria of arteriosclerosis, and warned of the need 
for a comprehensive differential diagnosis from dis- 
eases of the liver, stomach and brain. Cognizance 
was taken of the many remote symptoms of nephritis 
which originate directly from faulty function of other 
organs. He even described, in a faultless manner, the 
recurrences and recrudescences as’ well as the terminal 
picture. Little has been added to the clinical evaluation 
of renal insufficiency ; refinements, however, have been 
developed and emphasis has been placed upon other 
important phases. 

This expansion of knowledge 
about as a result of an increasing understanding of 
renal functions. The action of the kidneys is three- 
fold: First, the elimination of water, hence the mainte- 
nance of water balance in the body; second, the 
elimination of volatile nitrogen waste, or end products 
of protein metabolism; and third, the elimination of 
carbon dioxide, a contribution to the regulation of the 
acid-base balance in the tissues. The kidneys furnish 
the chief exit of water and volatile substances, with a 
flexible adaptability which prevents the loss of other 
and vital substances from the blood stream. 

In the maintenance of normal water balance, under 
conditions of changing temperature and variable exer- 
cise, renal function must be very elastic. Protein and 
carbohydrate should not be lost, and water should be 
excreted at a rate which is commensurate to the proper 
functioning of tissues and cells. Protein is eliminated 
in the form of albumin, and carbohydrate in the form 
of glucose when renal physiology is disturbed. Hence 
albuminuria and glycosuria are indicators of some 
bodily disorder. 

The evaluation of the proper and normal levels of 
water excretion is more difficult. One fact, however, 
is outstanding in this connection: The kidneys are 
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capable of much greater water output than they are 
usually called upon to perform. The kidneys of patients 
with diabetes insipidus usually remain perfectly normal 
despite their passage of an average of 10 to 12 liters 
in each 24 hours. And again it is well known that 
urinary excretion increases proportionately with total 
fluid intake and decreases as perspiration and respira- 
tion increase. In dysentery, when much of the body 
fluid is eliminated by way of watery stools, the daily 
excretion of urine is greatly reduced. These are but 
a few of the evidences of renal flexibility with respect 
to the most important function of the kidneys, the 
elimination of water. 

In evaluation of kidney function, dehydration 
represents too great water loss, edema typifies water 
retention. Either of these may be evident in nephritis 
or both may occur simultaneously. 

Since it is in the discharged water that the volatile 
substances such as urea, uric acid, creatinine, sulphate, 
phosphate and carbon dioxide are concentrated, it is 
interesting to reflect again upon the adaptation in renal 
physiology. It is almost needless to point out that when 
the amount of urine is lessened by increased water 
elimination through other é€xits, its concentration is 
increased and its specific gravity elevated. On the other 
hand, when the amount of available water is greater, 
as in diabetes insipidus, urinary concentration is 
diminished and the specific gravity lowered. Such 
changes in concentration and specific gravity occur in 
the normal kidney under varying circumstances. Simi- 
lar ones take place in renal insufficiency. Funda- 
mentally, aside from trauma, disorders of renal func- 
tion result from changes in renal circulation. 

Richards has brought’ forward a number of facts 
concerning the functioning of the .nephron. Bellini 
first described renal tubules in 1662 and Bowman later 
showed the capsule bearing his name (1842-1844). 
During the latter part of the nineteenth century experi- 
ments with indigo carmine showed excretion in the 
urine but not in the glomerulus. This disproved the 
idea that the glomerular structures acted as filters. In 
fact, there is no evidence that the glomeruli control 
what shall or what shall not pass through the kidneys. 
Ludwig believed, and it has subsequently been sub- 
stantiated, that because of the higher pressure in the 
glomerular capillaries, a protein-free filtrate is pressed 
out of the blood plasma through their walls and through 
the visceral layer of Bowman's capsule. 


Heidenhain believed that the renal tubules pos- 
sessed a secretory function. This remains an open 
question although Marshall showed that fish with 
nothing but tubules excreted everything except sugar, 
and his studies were subsequently confirmed by 
Richards. The latter has quite satisfactorily proved that 
the tubules reabsorb the substances which the body 
requires, sodium chloride in their distal and sugar 
in their proximal portions. The reaction of material 
in the tubules is the same as that of the blood until 
the distal tubule is reached: then it becomes acid. 

These physiological effects of renal circulation 
upon kidney function undoubtedly served, at least 
partly, to stimulate the epochal studies of Goldblatt. 
This investigator produced experimental arterial hyper- 
tension in dogs by clamping their main renal arteries 
with silver clamps, thereby producing renal ischemia, 
or retention of a pressor substance in the kidney, or 
both. How closely the metal clamps approximate a dy- 
namic or disease factor in the circulation still remains 
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problematical. Hypertension is by no means synony- 
mous with renal insufficiency, or vice versa. Experience 
has taught that there are many other important consic(- 
erations such as syphilis, diabetes mellitus, gout, cardi: 
vascular and endocrine disorders, and diseases of th. 
central nervous sytem. Until Page or other researchers 
can demonstrate a humoral substance, clamping or di 
ease may be presumed to affect other things besides 
renal circulation. Of perhaps the greatest interest in the 
causes of nephritis at the present time is the relation 
of streptococcic and other infections to the acul 
glomerular type. There is no doubt that scarlatina an | 
rheumatic fever are complicated by hematuria, albun 
nuria, oliguria and edema; there is little dou) 
that the streptococcus causes both rheumatic fever a: 
scarlatina and therefore that this organism is respons 
ble for many cases of acute nephritis. Some observers 
claim that the Streptococcus hemolyticus is causative »» 
as many as 93 per cent of cases, but pneumococ 
infections, influenza and latent syphilis cannot be ov¢ 
looked. 


There is almost complete unamimity of opini: 1 
with respect to the causation of chronic glomerul:r 
nephritis. It develops from an acute involvement whi: |) 
failed to heal completely. About 10 per cent of cases 
of the acute type in children, and 20 per cent in adults, 
progress to the chronic stage. 

Underlying factors of the arteriosclerotic type «{ 
nephritis, or nephrosclerosis, are suggested in its namv. 
Sclerotic changes in the blood vessels, hypertension, 
albuminuria, etc., are found in varying degrees. 

The nephrosclerosis of greatest current interest :s 
the so-called necrotizing arteriolar or “accelerate:!” 
type, which causes malignant hypertension, with i's 
unknown cause, comparatively unknown patholo). 
entire lack of suitable treatment and early death. I's 
incidence is only about 3 per cent, but the various 
phases of its manifestations as recorded in current 
literature make it a subject with wide implications. 

With the possibie exception of acute glomeru 
lonephritis, the clinical evaluation and management of 
kidney disease are unrelated to the specific type of 
underlying causative factor. Acute nephritis is rather 
a problem of infection and cardiac physiology than 
consideration of altered kidney function. The patients 
die or recover ‘in direct proportion to the degree «! 
infection and the amount of damage in the circulatory 
system: the kidney itself will always recover a satis 
factory degree of functional capacity if the rest of the 
patient’s body sustains life long enough for it to do s«. 
While there are essential differences between chronic 
glomerular nephritis and nephrosclerosis, their practica! 
clinical considerations may be analyzed together. The 
symptoms of both are recurrent and both are incurable. 
and ultimately cause death. There is little in the 
management of one which may not be applied to the 
other, despite the fact that the causative factors ma) 
be different in the two conditions. 


Viewing the subject of renal insufficiency compr 
hensively, the thoughtful observer will immediate!\ 
realize that there are several considerations of gre:| 
clinical importance. Because of the variable nature «1 
blood vessel changes in the body and the diversifie:! 
reactions to these changes, it would be confusing |» 
add to the classical description given by Bright. 
be sure, there have been continuing studies of wat: 
balance, electrolytic and acid-base reactions, metabolic 
changes and azotemia, but until now their projection 


| 


Osteop. Internists Vol. 1, No. 2 
February, 1946 


has been chiefly academic. Although much has been 
added to the literature, there is but little of helpfulness 
at the bedside. The scope of investigation in these fields 
has not altered, to any great degree, the philosophy 
underlying the care of the chronic nephritic patient. 
Our purposes are better served by deliberations upon 
what can be done for the patient’s sickness rather than 
by conjecturing how his sickness reacts in the test tube. 


Disease will usually alter the functional capacity 
oi the kidney and bring about not only remote effects 
in the form of symptoms, but also direct effects upon 
the urinary output. Of first consideration, then, is the 
amount of urine passed in a given period of time. 
There can be no stated normal level for this, since it 
varies widely in the undamaged kidney. A comparison 
of total fluid intake and urinary output cannot offer 
an accurate index when one considers that perspira- 
tion, respiration and bowel action take care of an 
unmeasurable amount of fluid, and that the usual diet 
is high in water content. The specific gravity of the 
urine is also variable, hence its reading is significant 
only in advanced circumstances. The determination of 
an abnormal level does not always fix the responsi- 
bility in the kidney. Albuminuria is not necessarily 
diagnostic of nephritis. Of all states brought to atten- 
tion through urinalysis, hematuria is the most impor- 
tant. Most nephritic patients do not show blood in the 
urine. If hematuria occurs, it means that there has 
been glomerular damage, or that the disease is surgical. 


Because of these facts, other methods of evalu- 
ating the physiology of the kidney have been devised. 
Since it is known that the nephron works only part 
time and that the concentration in the urine of products 
from the blood increases and decreases within a 
definite range, measurement of specific gravity during 
measured periods will show periodic variation. And if 
the adult remains virtually the same weight, water 
should be eliminated in standard amounts. It has been 
assumed that the other portals of water exit just about 
take care of the fluid in food; it is regarded as essen- 
tial for the kidneys to excrete an amount of urine 
approximately equal to the fluid intake. Utilizing this, 
in a practical manner, Mosenthal and others inaugu- 
rated routines of measurement of urine periodically 
during the day for amount and concentration. Using 
Van Slyke’s method of determining urea clearance, 
three facts of clinical interest have been demonstrated : 
(1) When clearance falls in acute nephritis, recovery 
occurs only if it rises again in 4 months; (2) when 
urea clearance falls to 5 per cent of normal, uremia 
is imminent; (3) high protein diet increases urea 
clearance four times, in dogs, but this increase is not 
due to an elevation in the amount of urea in the blood, 
because the rate of clearance is ordinarily not increased 
even when the blood urea is increased tenfold. 

It is quite, likely that this favorable reaction of 
high protein intake in dogs is also true in human 
beings, since all other clearance experiments in dogs 
have been paralleled in man. 


More pertinent, with respect to the use of the high 
protein diet in renal insufficiency, is the display of 
albumin in nephritic urine. Albuminuria may be found 
in spinal lordosis and febrile states without any evi- 
dence of renal damage. It cannot, therefore, be a 
perfect diagnostic criterion of nephritis. But, since 
it is a constant finding in this disease, it must be 
critically analyzed. Albumin arises from the serum 
proteins of the blood and it is lost in renal insufficiency 
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because of sclerosis of the blood vessel walls in the 
glomeruli or because of an altered circulatory balance. 
Does not albuminuria indicate then, that there may be 
a loss of plasma protein from other blood vessels 
besides those in the kidney? 

If so, it is logical to survey the uses of plasma 
protein in the body economy. One of the most im- 
portant functions of plasma protein is in the mainte- 
nance of the colloid osmotic pressure of the blood 
plasma. This clearly means that the exchange of fluid 
in the blood and tissues is controlled to a great extent 
by the protein content of the plasma. According to 
Trumper and Cantarow, “Edema is the most prominent 
clinical feature of reduced plasma protein concentra- 
tion.” The analysis of edema in chronic nephritis 
cannot go forward without a broad understanding of 
the significance of albumin loss. 


Basically, casts are comprised of albumin, and 
clinically their importance in the urine is essentially 
the same as that of albumin. 


The loss of albumin in the urine and into the 
tissues reduces the plasma proteins and their function 
within the blood stream can be maintained only by 
supplementary protein in the diet, in transfused blood, 
or parenterally administered amino acids. 

The relation of protein ingestion to blood forma- 
tion has been established. One of the theories advanced, 
to explain the anemia which always comes within 9 
months of the onset of medical kidney, is hypopro- 
teinemia. | have the conviction that | can measure 
progress and retrogression in chronic nephritis more 
accurately by serial blood counts than by any other 
device. And I am sure that the blood picture is the 
best criterion available in managing acute kidney 
disease. I have been impressed by the parallelism of 
symptoms in anemia and medical kidney and I have 
seen those symptoms promptly relieved by transfusion. 


On the basis of the relation of protein to edema 
and to anemia, I am an advocate of an average or a 
high protein program in medical kidney disease. To 
hold this opinion, one must partially close his eyes 
to the azotemia phenomenon of uremia. On the other 
hand, his conscience can be clear if his philosophy of 
the causative factor in uremia is based upon edema 
of the brain. 


Pressure upon the brain will result when the 
contents of the skull are increased by 5 per cent. Such 
pressure always inaugurates unconsciousness and coma, 
regardless of the nitrogen content of the blood. An 
increase in blood urea nitrogen does not always bring 
about uremia and coma. In advanced medical disease 
of the kidney, there is albumin loss in the urine, and 
probably into the tissues, causing edema; the legs are 
swollen, there is anasarca and fluid stasis of the viscera. 
Not a great amount of edema is required to increase 
the bulk of the brain by 5 per cent and it would be 
unusual indeed if that organ were spared entirely in 
the presence of generalized anasarca. What are better 
clinical criteria of cerebral edema than unconsciousness 
and coma? 

To those who propose azotemia as the criterion of 
uremic coma, edema is incidental. Those who favor 
the theory of edematization consider the azotemia as 
a criterion of renal insufficiency, advanced enough to 
account for inadequate concentration of urea products 
in the urine. Whichever may be correct, all observers 
agree that clinical analysis of uremia is essential. 
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Mosenthal has classified uremia into three types. 
In one type, probably due to streptococcic invasion of 
the glomeruli and occurring in acute glomerulo- 
nephritis, the patient always recovers. On the other 
hand, retention uremia resulting from chronic kidney 
disease is always fatal, though the patient may linger 
for days under supportive treatment. The third group, 
due to affections of the cerebrospinal system, can be 
evaluated only on a basis of the altered physiology of 
that system. 
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The relationships of medical kidney to arterial 
tension and pathological findings in the cardiovascular 
system are most important considerations, not only to 
the internist but also to the cardiologist and urologis\. 
The need for thoughtful evaluation of renal physiology, 
laboratory tests and clinical data, is nowhere more siy- 
nificant than in the diagnosis and medical management 
of kidney involvement. 
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A Survey of Penicillin Therapy in Medical Diseases 


RALPH L. FISCHER, D.O. 


Philadelphia 


The broader aspects of this title cannot be ex- 
plored within the alloted time and it would be equally 
impossible to list, even in an abstractive way, the 
results of experimental and clinical research from a 
vast literature on the subject of penicillin. Limitations 
must be drawn, too, in discerning the relative clinical 
merits of the calcium and sodium salts and the 
supposedly more effective benzyl penicillin, though 
something must be said concerning oral and topical 
administrations. Scientific accuracy usually compels 
consideration of all, or at least several, points of view 
and various shades of opinion in the consideration of 
any new therapeutic agent. However, there is so much 
to cover that this rule must be disregarded. Conse- 
quently, the dicta of this paper are set down dog- 
matically, even though its writer may feel insecure 
in so doing. The need for brevity precludes the injec- 
tion of descriptive data which might improve the 
story, rhetorically and_ scientifically. Omissions are 
usually inevitable in a paper covering a new field of 
therapy, in which so many reports are appearing in 
so many places. 

There are three questions of the greatest impor- 
tance to every physician who proposes to use a new 
drug for any reason. What are its contraindications 
and side effects? How does it act within the body? 
How is it eliminated? An additional consideration is 
presented to the osteopathic physician. Is_ penicillin 
therapy compatible with manipulative therapy ? 


From what is known and from an increasing ex- 
perience with combined manipulative-antibiotic treat- 
ment, I have found no evidence of incompatibility. 
One question arises, after comparing statistics in my 
series with those from nonosteopathic institutions. The 
latter report a 3 per cent occurrence of urticaria 
while the per cent is much higher in my hands. In 
fact, my experience in this connection has been rather 
disarming because the complicating rash of sulfa 
therapy was seldom seen and never severe, during 7 
years of its use, while penicillin has brought more 
numerous skin reactions, some of them very severe, 
in a much shorter time and in a much smaller number 
of patients. This is contrary to the literature and the 
only differential of which I am aware, between my 


methods and those of the other writers, is that I have 
employed regular manipulative treatment. 

On the other hand, I have not had a case oi 
thrombophlebitis develop and not one of about 25 
cases of subacute bacterial endocarditis has seemed to 
require heparinization along with the penicillin ther- 
apy. This most feared phenomenon has not compli- 
cated cases which have been treated manipulatively 
throughout their course of chemotherapy. The patients 
with bacterial endocarditis are too recent for conclu- 
sions to be drawn, but as yet I have not seen a single 
reactivation in any patient who has received regular 
manipulative treatment in the months intervening 
since March, 1945. Most of them have had 50,000 
units of penicillin, intramuscularly, each day follow- 
ing the intensive dosage used during their bacteremic 
episodes. Like the unfavorable skin reactions, this 
may be coincidental, but | am more inclined to believe 
that it is evidence of the virtue of supportive manipu- 
lative care. 

Urticaria and thrombus formation may result 
from penicillin introduced by any route: both may be- 
come less trying as the products are improved. While 
it is too early to emphasize them, the digestive dis- 
turbances following oral administration have dulled 
the enthusiasm which first welcomed these products. 
Until the cost of the tablets has been reduced and the 
product improved, oral penicillin will bring little prac- 
tical relief from the frequent injections which are more 
satisfactory, clinically, at present. I stiil feel insecure 
when penicillin is being used orally. Considerable 
work has been done with coatings and vehicles for 
penicillin tablets because the mold is rapidly destroyed 
by hydrochloric acid in the stomach. The formulae 
for some of these are complex and they have been 
devised to neutralize the hydrochloric acid, hence 
digestive disorders are common. For the same reason, 
oral penicillin must be used in dosages from 3 to 5 
times greater than those which are effective paret- 
terally. Blood assay tests, in this connection, are gen- 
erally unsatisfactory at present, because of the vary- 
ing personal factors and differences in diet. An o!- 
jection of some moment is the price of penicillin ta)- 
lets: the daily cost is from seven to eleven dollars for 
100,000 effective units. 
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Discussion of oral administration of penicillin 
also brings to attention the admonition of Fleming: 
“The greater danger lies in the self-administration of 
insufficient dosages. Taken in small quantity, the pres- 
ence of too little penicillin, instead of clearing up an 
infection, merely will permit the microbes to swarm 
to the attack and overcome the drug.” Unless their 
sale is supervised and until the profession learns more 
about them, there is danger in penicillin tablets. Like- 
wise, the use of them for resistant organisms brings 
about the development of penicillinase, a small amount 
of which will inactivate a much larger quantity of 
penicillin and encourage growth of certain bacteria. 
Five units of penicillinase will inactivate 1,000 units 
of penicillin for one hour, in vitro. 

Photosensitivity has been reported and until more 
data are available it would seem advisable to protect 
patients from the sun for some months following 
penicillin therapy. Supplementary sunlamp treatment 
would seem to be contraindicated. 


There seem to be no serious dangers in using 
penicillin, providing the dosage is neither too large 
nor too small. Unless the years prove that it causes 
some parenchymal degeneration which has not yet 
been discovered, penicillin is truly the most remark- 
able chemotherapeutic agent yet discovered for there 
is no other substance so powerful which is so nearly 
harmless to the host. 


Perhaps its chief virtue is that it is eliminated, 
chiefly by way of the kidneys, so quickly. Its effec- 
tiveness lasts from 2 to 4 hours, when used paren- 
terally or by mouth, and not infrequently bacteria will 
be eliminated from the blood within 3 hours after 
administration of a single intravenous dose, in pneu- 
monia. Though penicillin is most active against the 
infections which respond to sulfa therapy, the mech- 
anism of its actions differs from that of the sul- 
fonamides. Unlike the sulfas, penicillin does not 
have any effect upon either the para-aminobenzoic 
acid or thiamin in the cytoplasm of the bacterium. If 
it had, one would expect a similar effect upon the cells 
of the body and a host of untoward developments 
and complications approximating those of the sulfa 
group. And yet recrudescences of infections after 
they have apparently been controlled by penicillin, occur 
after its administration has been stopped. This would 
suggest clinical proof of the bacteriostatic effects 
which have been demonstrated in vitro. There are 
sufficient laboratory data to warrant the conclusion 
that penicillin is also bactericidal to many organisms. 


Like the sulfas, penicillin is most effective against 
Gram-positive organisms but it possesses certain very 
definite advantages in vivo. Unlike the sulfas, it is 
active even if pus is present. It can be used when 
the patient is in shock. Elimination of penicillin 
causes no destruction in the kidneys or liver and it 
can be administered safely even if these organs are 
damaged: the sulfas cannot. Unless the sodium salt 
in a highly alkaline medium is used, even oral peni- 
cillin is relatively safe in heart disease; and when 
there is edema from congestive heart failure, fluids 
may be restricted at will for hydration is not indicated 
in penicillin therapy. Sulfa therapy demands large 
quantities of supplementary. fluids. Furthermore, the 
count of leucocytes, neutrophiles and erythrocytes is 
of no moment when penicillin treatment is considered. 
If the white blood cell count is less than 2,000 per cu. 
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mm., or the polys less than 45 per cent, or the red 
count reduced, it is unwise to administer any of the 
sulfas. And finally, penicillin can be used, equally 
safely, in all age groups while the sulfa group is dan- 
gerous at the extremes of life. 

Many attempts have been made to establish the 
sulfas as prophylactic agents: nearly all of them have 
failed utterly. Most advantageous in this connection 
however, is the administration of small doses, each 
day, throughout the fall and winter, to prevent ex- 
acerbations in known cases of rheumatic fever. In 
this field, penicillin seems to be of little or no value; 
it also fails to give the dramatic results which have 
been claimed for sulfathiazole in acute otitis media. 

In general, there is reason to believe that a course 
of penicillin preoperatively, prevents postoperative in- 
fections and reduces the likelihood of spread of infec- 
tion when pyogenic processes are treated surgically. 
There are some who feel that at least one large dose 
of penicillin should be given in all cases of mitral 
valvulitis before teeth are extracted. I have confidence 
that in pregnancy complicated by mitral stenosis, sub- 
acute bacterial endocarditis also can be prevented by 
penicillin administration before delivery, especially if 
the patient gives a history of hemoptysis. If the blood 
stream is invaded before the end of pregnancy, peni- 
cillin without heparin should be used in regular 
amounts, and cesarean section recommended. The 
value of penicillin as a prophylactic agent against in- 
fection in burns has been well established. 

The list of diseases in which penicillin is effective 
is gradually changing and it varies with different 
authorities. My own impression is that its greatest 
worth is in the previously intractable staphylococcic 
infections, syphilis, meningitis, subacute bacterial en- 
docarditis, and streptococcal pneumonia. While some 
of these diseases have responded in some degree to 
other agencies, the treatment of all of them has been 
greatly improved since the introduction of penicillin. 
Lives have been saved by its use. 

Especially important are the results in subacute 
bacterial endotarditis. To be sure, the per cent of 
spontaneous cures was increased from % to 2 per 
cent under sulfas alone, and to 20 per cent when com- 
bined with fever therapy and heparin, but penicillin 
dffers great hope for as many as 80 per cent of the 
victims. The Streptococcus fecalis is quite resistant 
but the Streptococcus salivarius strain is susceptible 
to penicillin: the staphylococcus, meningococcus, 
gonococcus and some other causative organisms are 
controlled quite well. The dosage must be high, aver- 
aging 200,000 units per day for about 21 days, and 
there are some who advise the simultaneous use of 
heparin (about 10 mgm. daily), or dicoumarol (200 
mgm. to 300 mgm. daily), to prevent thrombus for- 
mation and embolization. If either of the latter is 
used, tolerance tests and clotting time estimations 
should be made daily. 

Sulfadiazine and sulfamerazine reduced the mor- 
tality rate of nearly 100 per cent to half, in strepto- 
coccic and meningococcic meningitis and the sulfas 
saved some cases of the influenzal type. The sulfas 
cannot be used intrathecally and they destroy brain 
tissue upon contact. On the other hand, penicillin has 
been much more effective in all meningitides because 
it can be introduced directly into the spinal fluid, intra- 
cisternally and intraventricularly. A safe and useful 
regimen has been offered: 
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(1) Prompt diagnosis, including bacteriological 
study of the spinal fluid and blood; also thorough 
examination of the upper respiratory tract. 


(2) Supportive therapy including indicated sur- 
gery (mastoids, etc. ). 

(3) Penicillin, 200,000 units daily, first by con- 
tinuous intravenous drip, later by the intramuscular 
route. 


(4) Penicillin intracisternally, 10,000 to 20,000 
units, once or twice daily until 4+ days after the spinal 
fluid has cleared. 


(5) Sulfadiazine or sulfamerazine to a_ blood 


level of 15 mgm. per cent. 


Chemical treatment of syphilis has been improv- 
ing since the discovery of salvarsan but penicillin 
seems to be the best treatment yet proposed. It is 
likely that some early cases will be entirely cured and 
because of the possibilities of intrathecal injection, 
neurosyphilis can be approached more hopefully than 
in the past. However, the therapeutic paradox of 
causing chest pain or death by the closure of coronary 
ostia with the scar of a healed syphilitic aortitis, 
takes place more frequently in penicillin-treated cases 
of cardiovascular syphilis than in the others. Any 
patient, especially one with positive serological find- 
ings, who develops chest pain under penicillin, must 
be regarded as a case of coronary ostial narrowing 
and the penicillin should be discontinued. 


An unusual circumstance has developed with the 
use of penicillin for gonorrhea. While it is dramati- 
cally effective in this disease, the administration of 
large amounts will temporarily abolish positive sero- 
logical findings for syphilis. It should be remembered 
that these examinations must be repeated at intervals 
for a year or more, in order to rule out syphilitic 
infection. One wonders, too, about the sociological 
aspects of the disease when gonorrhea may be cured 
within 24 hours. 


Everyone is familiar with the fine results and 
the decrease of complications in pneumococcal pneu- 
monia treated by penicillin. But 1 believe that its 
greatest virtue has been in the control of the infection 
in complicating empyemas. Although rib resection is 
needed in most cases, the prognosis is greatly im- 
proved because the effusion can be sterilized by the 
topical use of penicillin. None reaches the pleurae by 
general administration but free penicillin can be re- 
covered 48 hours after its introduction following 
thoracentesis. Fifty thousand units introduced each 
day will sterilize the cavity and probably prevent 
chronic empyema and pulmonary fibrosis. There are 
some who believe that a similar result may be ob- 
tained in peritonitis. 

The nice effectiveness of topical administration 
in empyema has revived the hope that such proce- 
dures might be helpful in other conditions. The 
sulfas have failed, as did the early attempts with the 
topical administration of penicillin. It has been found, 
however, that when a suitable vehicle is employed and 
when penicillin is kept in situ for more than 2 hours, 
it is bactericidal upon contact with some infections. 


PENICILLIN THERAPY IN MEDICAL DISEASES—FISCHER 


Joufmal A.0.A. 
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Further development along these lines may add to our 
armamentarium because thrombosis of the small ves- 
sels often renders constitutionally administered peni- 
cillin ineffective upon certain foci. And gramicidin 
has not proved its virtues to the degree that was 
anticipated. 

The implantation of moderately large amounts 
into a bronchiectatic cavity or lung abscess, daily, 
prior to lobectomy, prevents postoperative tmfections. 
Neither of these diseases is cured by penicillin alone. 

Of interest is the single injection treatment of 
infected joints: 5,000 to 10,000 units are used and 
the results are outstanding if the causative organi-in 
is the hemolytic streptococcus, staphylococcus or 
pneumococcus. Rheumatoid arthritis apparently dics 
not respond to this treatment. 


In Vincent’s disease, penicillin administered int: a- 
muscularly and applied on cotton (500 units per cc ), 
to the gingival margin for 6 to 8 hours, has cured 
the subjective symptoms in 6 hours and the tenderness 
in 8. This treatment is compatible with the use oi 
arsenicals used intravenously and topically. The «n- 
tire duration of the illness is from 2 to 5 days. 

Less remarkable are the results in scarlet fe\er 
and diphtheria but the response seems to be especially 
encouraging in scarlet fever. The literature includes 
favorable reports in anthrax, psittacosis, malignant 
neutropenia and tetanus, but less favorable ones in 
infections of the upper respiratory system. Penicillin 
is being tried also in leprosy. 

The close relation of internal diseases and their 
complications to pathological conditions of the nose 
and throat commands the interest of’ the internist. 
I have followed the record of chemotherapy in this 
field and it seems that the poor results from sulias 
are still better than those obtained with penicillin 
sprays. Aerosol penicillin from a special spray might 
be an answer to topical treatment in acute and chronic 
sinus infection, but much more experience is required 
before this new method can be adopted, or even con- 
sidered impressive. 

There is reason to believe that penicillin might 
actually be harmful in active rheumatic fever, and it 
has been proved ineffective in tumors, tuberculosis, 1n- 
fectious mononucleosis, atypical pneumonia, malaria, 
filariasis, mumps, brucellosis, ulcerative colitis, bacil- 
lary dysentery and typhoid fever. 

It is not unlikely that streptomycin, one of |\s 
derivatives, or red mold from human hair, or some 
similar product will prove helpful in typhoid fever and 
the various intestinal infections, and in some others 
caused by bacilli. Someone has demonstrated bec- 
teriostasis of the tubercle baciilus in vitro by the use 
of an Aspergillaceae mold. 

Perhaps the accidental brt important discovery 
of Penicillium notatum by Fleming in 1929, has 
opened a broad new avenue in medical managemer't. 
It will be interesting to follow the literature. 
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Hypertension* 


ROBERT S. ROSCOE, A.B., D.O. 


This paper was written in response to a growing 
recognition of the need for an over-all picture of 
hypertension : “What is it?” “How do we know when 
it :s present?” “How can we differentiate the types?” 
“\\hat is being done about it?” “What can we do 
about it?” It carries forward the same line of thought 
set forth briefly some months ago in a paper entitled, 
“\ Psychosomatic Aspect of Hypertension,*® some 
paris of which are repeated herein, for emphasis or 
because they are integral parts of this treatise. 


As stated in that earlier paper, hypertension, or 
hyperpiesis, or elevated blood pressure, is but a symp- 
tom. In this respect it may be likened to hyperthermia, 
hyperpyrexia, or elevated temperature. A few years 
ago the term “fever” was used to denote a specific 
disease process; today we rightly recognize fever as a 
symptom. Hypertension is, as it should be, rapidly 
traveling the same path. 


We may well question the emphasis placed upon 
a symptom, in this case, hypertension. Mortality sta- 
tistics show that “one-quarter of all people past the 
age of 50 years die of the effects of hypertension on 
one or another of the vital organs.”*® One death in 
two of individuals over the age of 50 years is due to a 
primary or secondary cardiovascular disturbance. 


As Sir James Mackenzie recognized, physicians 
in general practice are in an enviable position to study 
the cardiovascular-renal diseases, and especially hyper- 
tension. In fact, we may have to bear the load of 
such study. For example, in 1940 although cardio- 
vascular diseases killed over half a million persons in 
the United States, only 17 cents a death was spent 
that year on cardiovascular research. In contrast, 
2.18 was spent for each cancer death, of which there 
were 160,000, and $525.00 for each death caused by 
anterior poliomyelitis, of which there were but 1,000." 

As sanitary and hygienic measures increase our 
life expectancy, mortal infectious diseases are on the 
wane and the diseases about which we know so little 
are on the increase. What can we do to slow or eradi- 
cate the most potent of these unknowns—the constitu- 
tional state or states which exhibit hypertension as the 
outstanding symptom ? 


We suggest the following as primary procedure: 


(1) Accurate determination of the presence of 
the symptom, hypertension, by routine, serial, re- 
corded blood pressure determinations. By routine we 
mean blood pressure determinations made on every 
patient; by serial we mean every time we see that 
patient, and by recorded we mean written on that 
patient’s record. 


(2) Determination by means of differential diag- 
nosis of the cause, if possible, of the constitutional 
state which is exhibiting hypertension as one of its 
Symptoms. 
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(3) Determination of the stage or degree of the 
constitutional condition as a prognostic aid, and for 
help in selection of therapy. 


Discussion of these three points is of importance. 
DETERMINATION OF BLOOD PRESSURE 


It was not a physician but an English clergyman, 
Stephen Hales, who, in 1708, discovered blood pres- 
sure. He found that the blood from the left crural 
artery of a horse would rise to a height of 8 feet 
3 inches in a one-sixth-inch-bore brass tube inserted 
into the artery. Samuel von Basch, in 1880, 172 years 
later, developed the first accurate and practical in- 
strument for the measurement of blood pressure in 
human beings. Scipione Riva-Rocci, in 1896, demon- 
strated a mercury sphygmomanometer similar to the 
one we use today, but the palpatory method which was 
in use at that time enabled determination of the sys- 
tolic blood pressure only. Korotkoff, in 1905, intro- 
duced the auscultatory method of blood pressure 
determination and was the first to list the sounds we 
use today for determining systolic and diastolic blood 
pressures.** The sphygmomanometer was introduced 
to the United States in 1902 by Harvey Cushing.** 


In the normotensive human being, if it were 
feasible, Hales’ technic would result in a column of 
blood 5 feet 6 inches high from the brachial artery; 
in hypertensive patients it might go as high as 13 
feet.® 

A summary of the joint recommendations of the 
American Heart Association and the Cardiac Society 
of Great Britain and Ireland, made in 1939, for 
standardization of blood pressure determinations was 
given in my earlier paper,*® and need not be repeated 
here, though I do wish to repeat the next paragraph, 
and then the five standards used in our office. 


The systolic blood pressure has a normal range 
between 90 and 140 mm. Hg, the diastolic between 
60 and 90 mm. Hg. Some investigators** have nar- 
rowed the normal systolic range to between 90 and 120 
mm. Hg and the normal diastolic blood pressure to 
between 60 and 80 mm. Hg. Our office uses the fol- 
lowing standards :*° 


(1) Any blood pressure curve showing the sys- 
tolic blood pressure consistently above 140 mm. Hg 
is evidence of a hypertensive state. 


(2) Any blood pressure curve showing the dias- 
tolic blood pressure consistently above 90 mm. Hg is 
evidence of a hypertensive state. 


(3) Any blood curve showing the systolic blood 
pressure consistently above 120 mm. Hg and less than 
140 mm. Hg is evidence of a prehypertensive state. 


(4) Any blood pressure curve showing the dias- 
tolic blood pressure consistently above 85 mm. Hg 
and less than 90 mm. Hg is evidence of a prehyper- 
tensive state. 
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Fig. 1.—Normotensive Individual: The blood pressure (systolic) 
values are consistently found between 90 and 120 mm. Hg. 


Fig. 5.—2nd Stage ‘Essential’ Hypertension: The blood 
(systolic) values are consistently found above 140 mm. Hg, 
less than 140. Reversible component is not 
usually upward. 


pressur 


ut neve 
present. The trend 


90 


Fig. 2.—Pre-Hypertensive Individual: The blood pressure (systolic) 


values are consistently found between 120 and 140 Hg. (This indi- 
vidual may never develop true hypertension.) j 


Fig. 6.—3rd Stage “Essential” Hypertension: The blood press 
(systolic) values are consistently found above 140 mm. Hg, and never 
as low as 140 mm. Hg. Reversible component is not present. 1 
trend is usually upward. 


Fig. 3.—Pre-Hypertensive Individual: Illustrating a trend toward 
development of Ist stage “essential” hypertension, checked by appro- 
pclae therapy. (Drop of systolic blood pressure coincident with cerebral 
embolus. 
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Fig. 4.—Ist Stage “Essential” Hypertension: The blood pressure 
(systolic) values are consistently found above 140 mm. Hg, but are 


Fig. 7.—3rd Stage “Essential” Hypertension: Illustr sting the ! 
occasionally found less than 140 mm. Hg. Reversible component is ward trend terminated by death. A systolic value estimated # 
present. (Note the initial drop—not due to therapy.) 


mm. Hg (aneroid) was obtained 1 week prior to death. 


NOTE: These blood pressure records are taken from patients’ records, 


: fe as seen in our daily practice. Of interest is the initial drop o/ syste! 
values in many cases over the first few visits regardless of type of ther apy administered (or absence of therapy). 
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Fig. 8.—‘*Malignant” Hypertension: Sustained systolic values con- 
sistently found above 200 mm. Hg, accompanied by hypertensive 
encephalopathy, renal failure, cardiac decompensation and marked 
retinal changes. 


Routine, serial, recorded blood pressure deter- 
minations, when graphed, have shown the accuracy of 
these standards when followed over a period of years. 


(As a matter of interest, the dog has an intra- 
carotid systolic blood pressure between 120 and 165 
mm. Hg; the horse of between 135 and 150 mm. Hg; 
the frog an intra-left-ventricular systolic blood pres- 
sure of 43 mm. Hg and the canary of 220 mm. Hg. 
The robin has a systolic blood pressure, intra-left- 
ventricular, within man’s normal range—118 mm. Hg.* 


DIFFERENTIAL DIAGNOSIS 


Page*® has classified 53 clinical conditions in 
which hypertension may be found; not 53 causes of 
hypertension, but rather 53 known constitutional 
states in which hypertension may be one of the 
symptoms. These were listed in the previous article 
and include hypertension accompanying renal, cere- 
bral, cardiovascular and endocrine pathema as well as 
hypertension of unknown cause, the so-called “essen- 
tial” or “malignant” hypertension. 


Hypertension accompanying renal, cerebral, car- 
diovascular and endocrine pathological conditions totals 
but 5 to 10 per cent of those studied in our largest 
clinics. So-called “essential hypertension” (the great 
unknown) totals 90 to 95 per cent. Essential hyper- 
tension has been called essential ignorance.’* A _his- 
tory and general physical examination are made of 
necessity. Hines'® has found that a positive family 
history of hypertensive cardiovascular disease is five 
times as frequent among individuals who have hyper- 
tension as it is among normotensives. 


Routine laboratory work as stated in the earlier 
paper, should include urinalysis, blood count, Mosen- 
thal*® renal function test, and an electrocardiogram. 
This is usually all that is necessary. Teleroentgeno- 
grams, inulin and diodrast clearance tests, intravenous 
or retrograde pyelography or both and spinal fluid ex- 
amination (including pressure) are sometimes neces- 
sary for finite classification. 
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STAGES OF “ESSENTIAL HYPERTENSION” 


Two classifications of importance have been ad- 
vanced as an aid in the evaluation of our most com- 
monly seen hypertensive states. 

That of Keith and Wagener is largely de- 
pendent upon study of the blood vessels visible to the 
examiner, the retinal arterioles. 


Group 1.—Retinal changes consist of mild nar- 
rowing or mild sclerosis of the arterioles. This stage 
of hypertension is compatible with good health for 
many years. The blood pressure is not excessively 
high and falls during rest. Three years after the first 
examination 20 per cent of this group were dead. 


Group 2.—The changes in the retinal vessels are 
more marked than in Group 1, but retinitis is not 
present. The disease is more progressive, the blood 
pressure is higher and more sustained, but general 
health is good and cardiac and renal function satis- 
factory. Three years after the first examination, 46 
per cent of this group were dead. 


Group 3.—Angiospastic retinitis together with 
definite sclerotic changes in the arterioles occurs, but 
edema of the disk is not present. The hypertension 
is high and sustained. Although cardiac and renal 
function may be adequate, sometimes there are altera- 
tions, as indicated by dyspnea on exertion, changes in 
the electrocardiogram, and nocturia. Nervousness, 
headache, vertigo and visual disturbances may occur. 
Proteinuria and hematuria may be present. Three years 
after the first examination, 75 per cent of this group 
were dead. 


Group 4.—Edema of the discs, also marked spas- 
tic and organic narrowing of the arterioles, with dif- 
fuse retinitis are found. Characteristic symptoms are: 
Nervousness, asthenia, loss of weight, headache, visual 
disturbances, dyspnea on exertion, and nocturia. Pro- 
teinuria, cylindruria and red blood cells are usually 
present. Prognosis is serious. Three years after the 
first examination, 94 per cent of this group were dead. 


Fahrenkamp"™ presents a method which we have 
found very simple and at the same time applicable to 
our method of recording blood pressure determina- 
tions, and which is repeated here from the previous 
paper: 

First Stage 

(a) Functional, reversible. 

(b) Elevations sometimes up to 200 mm. Hg during the 

day, returning to full norm after sleep, as soon as the 

psyche and irritated vegetative nervous system have re- 
gained their resting level. 

(c) This usually passes into the second stage. 

Second Stage 
(a) The curve drops with elimination of the noxious 
elements but no longer to the norm—140 mm. Hg being 
about the lower limit. 

(b) No renal insufficiency. 

Third Stage 

(a) Terminal. 

(b) High continuation of the blood pressure curve in 

spite of all therapeutic efforts. 

(c) The functional reversible component is hardly demon- 

strable in terms of figures. 

(d) Irreparable organic changes as terminal anatomical 

stages of the whole process dominate the clinical picture. 

(In our office we routinely graph the diastolic as 
well as the systolic blood pressure readings. For dem- 
onstration purposes we get a more dramatic effect 
from the systolic, as it more readily changes in re- 
sponse to various stimuli.) 
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The possibility of cerebral hemorrhage as a sequel 
to hypertension of unknown cause, so-called “essen- 
tial hypertension,” is constantly in our minds. Taylor 
and Page* have furnished a “yardstick” to use in its 
anticipation. 

If the patient has any four of the following (five) signs 
and symptoms, the chances of a stroke within the following 
two-year period are good: 

(1) Severe occipital or nuchal headaches. 

(2) Vertigo or syncope. 

(3) Motor or sensory disturbances (tingling, paresthe- 
sias, transient paralysis). 

(4) Nosebleeds. 

(5) Retinal hemorrhages in the absence of papilledema 
or exudates. 

CAUSATIVE FACTORS 

What is commonly called essential hypertension 
is, as we have seen, by far the most frequent in occur- 
rence, and at the same time it is that one which its 
students are daily more certain is a somatic manifesta- 
tion of a psychic disturbance, that is, a psychosomatic 
problem. The trend of modern research, of which a 
brief review’? was quoted in the earlier article, seems 
to bear out this belief. 


I. Endocrine —Excessive vitamin D feedings to small 
laboratory animals leads to atherosclerosis and hypertension. 
This is true in dogs only if the thyroid gland is first removed. 
There seems to be no clinical parallel. 


Il. Neurogenic.—An increase in the intracranial pressure 
with a probable decrease in the blood supply to the brain 
(cerebral anoxia) results in arterial hypertension. In labora- 
tory animals introduction of kaolin into the fourth ventricie 
produces hypertension. Certain lesions of the basal ganglia 
and acute anemia in the cerebral circulation produce hyper- 
tension. Permanent decrease of cerebral blood supply by liga- 
ture of the cerebral arteries produces a permanent arterial 
hypertension. 


(We have found that the majority of individuals exhibit- 
ing hypertensions exhibit what might be called a “locked 
cranium.” This results in an alteration of normal circulation 
of cerebrospinal fluid, venous, and arterial blood. General 
cranial “springing,” or “compression of the bulb” or both as 
carried out according to the technics of Dr. Sutherland, with 
special attention to the parietals in the form of the parietal 
vault lift, is as much a part of our manipulative therapy as is 
springing and mobilizing the cervical, dorsal and lumbar spinal 
structures of the patient exhibiting hypertension. ) 


III. Removal of the carotid sinus or aortic plexus in 
dogs results in a prompt rise of blood pressure of a con- 
tinuous nature. It is believed these centers have a constant 
inhibitory action on vasopressor influences thought to arise in 
the cortical, psychomotor, hypothalmic, and bulbar centers, 
coordinated with a series of humoral and cellular factors, 
among which are the blood supply to the sympathetic centers 
and the carbon dioxide-oxygen content of the blood. Although 
this is believed to be the mechanism of psychic influences on 
the blood pressure, no clinical parallels have been found ex- 
hibiting failure of the carotid or aortic plexuses. 


IV. Goldblatt, by throttling the renal artery, confirmed 
the earlier work of Drury that interference with the renal 
blood supply would produce renal hypertension as long seen 
clinically. Goldblatt, however, showed that the resulting rise 
in blood pressure was not due to an accumulation of vaso- 
pressor substances in the blood stream due to kidney failure, 
but with Harrison and others, that the kidney contains a 
specific substance which Tigerstedt observed and named over 
40 years ago—“renin.” Renin is produced in increased amounts 
when the renal artery or renal arterioles are throttled with 
a resultant parenchymal anemia. This may be produced in 
completely sympathectomized dogs; thus the action is probably 
humoral. 
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In contemplating the laboratory experimental 
work we must always differentiate between the brain- 


body laboratory animal and the psyche-brain-body 
clinical human individual. 


As a summary of the current experimental work 
in essential hypertension we advance the following: 


Renin (an enzyme produced in the kidneys as a 
result of reduction of either the intrarenal blood pres- 
sure or pulse pressure) acts on renin substrate (an « , 
globulin, produced in the liver) to produce (probal)|, 
near the site of its action—the arterioles) angioton’y 
which causes vasoconstriction. Angiotonin is prol- 
ably destroyed in the kidneys, blood and elsewhere, 
by an enzyme angiotonase, which is contained in most 
tissues. 

As injection of angiotonin into the body resuiis 
in a sharp rise and short lived blood pressure ele\ - 
tion; the factors contributing to its maintenance mvs 
be constant in order to produce a hypertensive state.’’ 


William James has said, “The. Lord may forgive 
us our sins but our nervous system never does.” |n 
our offices we have all seen this exemplified by the 
effects on the blood pressure of psychic stimuli «f 
which the patient is consciously unaware. In many 
other ways we have individually experienced psych.- 
somatic mechanisms—blushing and crying are common 
examples. 


As osteopathic physicians we are keenly awar 
of the variable tensions of the blood vessel walls 
particularly the arterioles and capillaries—in adaptation 
to somatic and psychic stimuli carried over the path 
way of the vegetative nervous system. 


motional stimuli have been, and are, increasing 
in frequency and severity in our environment—our 
“modern civilization” with its many newspapers, magi- 
zines, radios and motion pictures. The constant “ten- 
sion” as we see it today in the restlessness of the times, 
the inevitable “nervous strain” demanded by certain 
of the professions, business and governmental posi- 
tions, create stimuli affecting modern man at an earl) 
age and in a manner tending to chronicity. These 
stimuli may act in any of four forms: 


(1) Bombardment of the sensory centers with a 
cognizant response over the voluntary nervous system, 
and the autonomic nervous system as well. This may 
be evidenced as “tension,” which when broken down 
through discontent, anxiety, apprehension, and regret, 
resolves to the basic elements of fear or anger or 
both. These emotional stimuli bring about a constric- 
tion of the peripheral arterioles and renal arterioles 
with an elevation of blood pressure. Epinephrine 
secreted by the adrenals likewise aids in blood pres- 
sure elevation. This mechanism is evidenced at times 
of acute stress, as preceding academic examination or 
anesthesia, and in emergencies. 


(2) When uncompensated for by increased re- 
laxation and sleep, a lowered resistance to these e- 
ternal stimuli subjects modern man to both qualitati, 
and quantitative increase in impulses over the pathwa\ 
already described. At the same time he is more liab!e 
to thin his fairly recent and delicate “veneer of civ- 
ilization” and exhibit worry or irritation as fear ar’ 
anger. A habit pattern may thus be initiated and ; 
chain of these little basic physiological “run or figh:” 
mechanisms started flowing over the sympathetic ner 
ous system, with millions of inciter actions daily. 
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(3) More important because it goes unrecognized 
by the “host” is the effect of the subconscious mind. 
i{ypnosis and psychoanalysis are scientific procedures 
which have proved to us that the human mind never 
joses an impression made upon it (excluding cerebral 
‘issue change) although the impression may never 
rise to the level of consciousness. These sources of 
‘imuli stored in what may be considered the more 
‘imitive portion of the whole mind are ever ready 

rend us asunder if allowed to do so. We must 
-onsider the connection between these trigger-actuating 
mechanisms and the emotion centers in the hypothala- 
vus and the immediate connection in the posterior 
portion of the hypothalamus with the sympathetic 
portion of the primitive nervous system, the vegetative 
nervous system. The impulses flowing over the sym- 
pathetic nervous system seek a predisposed or sus- 
ceptible organ, in this case the peripheral or the renal 
arterioles, or both, to bring about vasoconstriction, 
increased peripheral resistance and general rise in 
blood pressure. The renal arteriole constriction may 
bring about a drop in renal blood pressure or pulse 
pressure, or both, inciting renin formation with result- 
ant humoral activity. (This same mechanism may 
affect the gastrointestinal system, the cardiovascular 
system, the nervous system, the genitourinary system, 
or any system so prepared by hereditary, familial, con- 
stitutional, chemical, physiological, psychological and 
sociological influences. Speransky* states: “Predispo- 
sition is created by definite combinations of internal 
nervous relations and not merely an ‘undermining of 
the general state.’ 


(4) In order to complicate the picture further 
we offer the following for consideration: Extra- 
sensory perception, telementality or telepathy, as well 
as prevision, have been proved actualities by Rhine 
and his associates in the Parapsychology Laboratory 
at Duke University, in England, and on the continent. 
Thoughts are something—we know not their substance. 
They are transferable. They are not limited by the 
horizon nor are they necessarily carried on a direc- 
tional beam. They are, therefore, moving through 
space in some form from a sending mechanism in a 
human being and are capable of being received by the 
receiving set in other human beings. As each human 
being contains a receiving set (whether he is aware 
of it or not) we must consider the infinite number 
and types of stimuli to which we are constantly sub- 
jected and their possible effects upon the human body 
as they are carried over the primitive nervous system. 


Consideration of these four mechanisms working 
as described lends support to Houston’s'* hypothesis, 
that: 


“Essential hypertension is a learned reaction. It 
is a set, or action, pattern acquired by the plain muscle 
of the arterioles.” 

THERAPEUTICS 

Treatment of the patient exhibiting hypertension 
is treatment of the cause, or causes, of its production 
as a symptom. Renal, cerebral, cardiovascular and 


endocrine causation require appropriate therapy. As 
we are here primarily interested in so-called “essential 
hypertension” we shall confine our discussion on 
therapy to that phase. 
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The nitrites, nitrates, iodides, garlic, mistletoe, 
watermelon seed, xanthines, vitamin A, ascorbic acid, 


‘ riboflavin, fractionated liver extracts, bromides, bar- 


biturates, aminophyllin, kidney extracts, cyanates (es- 
pecially potassium thiocyanate), histamine, calcium, 
digitalis, Veratrum viride, dextrose and magnesium 
sulfate are being used; and what is more confusing, 
the literature cites favorable results for each. It has 
been suggested at the Mayo Clinic® that the false 
favorable conclusions are due to: (1) Tendency to 
consider symptomatic relief the chief criterion; (2) 
failure to recognize the importance of the inherent 
variability of the blood pressure in estimating the ef- 
fects of the various drugs on the blood pressure. 


Dunbar, at Columbia, might be considered spokes- 
man for Goodman and Gilman at Yale, Maher- at 
Northwestern, Warren and Findley at Tulane, when 
she said, “. . . extensive research has failed thus far 
to reveal any possibility of specific medical treatment 
for a long continued elevation of arterial blood pres- 


Diets of high and low protein content, high and 
low salt content, high and low calcium content, low 
cholesterol and low fat content, and allergy-free con- 
tent, have all proved failures after thorough investi- 
gation. 


The Yearbook of Agriculture for 1942, published 
by the United States Department of Agriculture, con- 
tains the following report :** 


When young calves are fed on milk without forage or 
grain supplement for more than a few weeks, they invariably 
develop a severe disorder characterized by irritability, nervous- 
ness and loss of appetite. In later stages, the animals have 
convulsions . . . Such symptoms are associated with low blood 
magnesium. Moore and co-workers, in connection with the 
Michigan work on magnesium, have described the lesions in 
calves fed rations low in magnesium. The principal findings 
were calcification of the yellow elastic fibers of the endo- 
cardium, in the walls of the larger veins and arteries [even 
the aorta and jugular veins], on the surface of the diaphragm, 
and in the trabeculae and capsule of the spleen. Degeneration 
and calcification were also found in the Purkinje system of 
the heart. Kidney and liver damage was found in some 
cases. These workers suggest a possible relationship between 
diets low in magnesium and arteriosclerosis of human beings 

. disorders due to magnesium deficiency are not likely to 
occur in calves under practical conditions unless they are 
fed too long on milk without access to supplementary feeds. 
Feeds rich in magnesium are legume and grass hays, cotton- 
seed, linseed and soybean meal, wheat bran, wheat middlings, 
beet pulp, and hominy feed. 


Of course we are not calves, but we do live in 
the greatest milk-consuming nation in the world. Ex- 
tensive soil erosion and extensive milling of the grains 
used as food aid in removal of many minerals before 
they are served at the family table. Possibly here is 
one answer to the spectacular results obtained by some 
of the accessory foods and natural vitamin and mineral 
combinations in the treatment of cardiovascular 
diseases. 


We must not overlook the importance of over- 
weight and its effect on increasing the work of the 
heart and subsequent elevation of the blood pressure. 
This, again, is part of “treating the patient, not the 
disease.” Each pound of fat requires approximately 
four-fifths of a mile of blood vessels for adequate 
nourishment. Ten pounds overweight means ten 
pounds of fat with 8 miles of blood vessels, which an 
already overloaded heart must provide with blood in 
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its function as a pump. An insurance record study 
of over one and one-half million people allows the 
following approximation to be made: For every pound 
overweight, the mortality rate increases approximately 
1 per cent above that of the average for that age and 
sex. This is largely due to strain on the cardiovascu- 
lar system, as Alvarez? found while studying young 
university students. Individuals who were 10 per cent 
or more above the normal weight had blood pressures 
13 mm. Hg higher than normal, while those 10 per 
cent or more underweight had an average blood pres- 
sure 10 mm. Hg below those of normal weight. 


Various physical measures likewise have been 
tried. Baths and spas (for their change of environ- 
ment and removal from routine tasks and responsi- 
bilities), change of climate (especially removal to the 
Orient or tropics, where the moist heat as well as 
the absence of striking climatic changes brings about 
a marked drop in blood pressure of lasting effect), 
bleeding (which may cause a temporary rise in blood 
pressure), autohemotherapy, diathermy, spinal taps, 
oxygen, roentgen irradiation of the pituitary and 
adrenals have given results in the hands of various 
investigators and in the hands of some physicians, but 
not in large numbers of patients. 


Surgery offers two procedures: 


(1) Unilateral nephrectomy, and 

(2) Sympathectomy — supradiaphragmatic ( Peet 
of Michigan), subdiaphragmatic (Mayo Clinic), or 
celiectomy (Crile). 

Contraindications™ to unilateral nephrectomy are: 

(1) Good cardiac and renal function; (2) ar- 
teriosclerosis; (3) hypertension present longer than 
2 years; (4) patient over 50 years of age. Also the 
results are not lasting. This lack of recommendation 


does not apply to nephrectomy in the presence of defi- 
nite renal pathology. 


Sympathectomy has similar contraindications :* 
(1) Congestive heart failure; (2) angina pectoris; 
(3) marked renal insufficiency ; (4) advanced arterio- 
sclerosis. Even the advocates of sympathectomy de- 
plore its approach as being one not directed at the 
causative factors. We think that sympathectomy is 
unnecessary surgical trauma. 


Adrenalectomy, at one time recommended, was 
advised against in 1938 by Crile,® because of the 
temporary lowering of blood pressure obtained and 
the danger of development of Addison’s disease. 


Perusal of the current medical, physical, and 
surgical measures of dealing with a hypertensive state 
allows but one conclusion: The patient exhibiting 
hypertension should be treated, not his symptoms. 
Hamburger," at the School of Medicine of the Uni- 
versity of Chicago, has the following to say about 
treatment: 


Treatment is always a difficult matter to write or talk 
about. It involves not only the science but the art of medi- 
cine. It is a most individual and personal problem, both from 
the patient’s and physician’s viewpoint. It must be predicated 
on accurate diagnosis, which in turn is the result of careful, 
painstaking study and analysis. It must be modern and abreast 
of the times, at the same time encompassing all of the im- 
portant valid methods and measures of the accumulated 
wisdom of our predecessors. It should be individualized to 


fit the particular patient, not only the disease from which 
he suffers. It must be elastic and resourceful, as the clinical 
and individual problem varies from hour to hour and from 
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day to day. It should be directed to an attempt to modify 
the underlying disease process as well as the distressing 
symptoms and subjective complaints; it should encompass the 
patient’s whole mental and emotional state and his reaction 
to his own illness. It involves the “handling” of the patient’s 
family, friends, and business associates, and often giving 
advice concerning familial, economic and social problems 
truly a task of major difficulty and importance but one wel! 
worth doing. 


We must consider the human individual in hi. 
true light—a trinity composed of spirit, mind, and 
body. Attempts to treat the purely somatic portion 
have largely resulted in failure. Treatment of th: 
mind offers us new hope. It was Cicero who said: 
“The sufferings of the mind are more severe than 
the pains of the body.” 


The conscious mind is treated by instruction 
The subconscious mind is treated by bringing it 
thoughts into the conscious mind, evaluating them an! 
either discarding or retaining them, depending upo» 
their content. 

Constant education of the patient regarding th: 
significance of serial blood pressure readings an: 
recording is the first step. In his excellent book, “Th: 
Doctor’s Job,’” Binger writes: 

. . the doctor’s job is changing. He is becoming more of 
teacher—in conformity with the archaic meaning of the tit! 
—and less of the wizard who compounds the serpent’s wisdo: 
and the dove’s harmlessness. He is less engaged than onc: 
he was with the exorcism of evil spirits and more with th: 
prevention of illness and with efforts to restore derange:! 
bodily and mental functions. He is sharply aware of his own 
ignorance, in the face of many unsolved mysteries. And h: 
accepts, with the late Mr. Justice Holmes, the dictum that 
“to live is to function.” He is a mechanic—a serviceman, 
a repairman who instructs others in maintenance and upkee) 
It is not for him to ask whether the machine is worth saving 
or whether its usages are noble ones. He knows something 
of what Thomas Huxley called “the rules of the game”—a 
nice Anglicism for the Laws of Nature—which govern not 
merely things and their forces but men and their ways as 
well. These the doctor attempts to impart to others less in- 
structed than himself. “Knowledge goes to the help of 
Everyman.” 

The anxiety attendant with “taking the blood 
pressure” must be and can be overcome if physicians 
desire to take the time it requires. The patient shoul: 
be made acquainted with the mechanism of the pro- 
duction of an elevated blood pressure—how our con- 
scious actions of striving, worry, anger, fear and the 
like aid in production of an elevated arterial tension. 
Houston'’® has recommended that “a certain definite 
(daily) period be given to deconcentration as a studied 
exercise.” Likewise the explanation of the reasons 
for intelligent avoidance of obesity, avoidance of heav) 
exertion and strenuous exercise, results in more com- 
plete co-operation. White*® advances the following: 

The most important aspect of the treatment of hyper- 
tension is to talk with the patient. He must learn to live wit): 
his disease, and not expect medicine to do the work for him. 
. . . I tell my patients, at the first interview, that more pro- 
grams are wrecked by “neighborhood medicine” than by any 
other one factor. I prefer them to have all their instructions 
come from me, rather than from Uncle Ed or Aunt Liza. 

Our office recommends that the patient purchase 
his own copy of Page’s excellent little book, ‘““Hyper- 
tension, A Manual for Patients with High Blood 
Pressure,” from Charles C. Thomas, Springfield, IIli- 
nois ($1.50). 

The subconscious mind is treated by psycho- 
analytic or psychiatric procedures. Certain of thes 
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are available to the physician in his daily practice and 
are worthy of use. Many of the hidden problems 
which maintain a constant “run or fight” mechanism, 
unknown to the patient at his conscious level, may 
he brought to the surface and “exploded” with a defi- 
nite reaction of resultant improvement of the consti- 
tutional state. Most of us have, while talking to our 
patients, experienced such a therapeutic action without 
premeditation. Study of the procedures available to 
us through the psychosomatic measures of today will 
furnish us with methods of value. Psychiatric con- 
sultation may be required due to time and experience 
tractors. 


Gradual acquaintance of the patient with the 
simple mechanisms of psychic factors in the produc- 
tion of hypertension is a task of constant teaching 
by the physician. We have found it of value to intro- 
duce our patients to the subject by explaining that 
the common act of crying is a psychosomatic mechan- 
ism, psychic stimulus or stimuli with a somatic mani- 
festation. The following sentence then allows trans- 
position of this simple psychosomatic illustration to 
one of hypertension : 


High blood pressure is likely to appear where there is 
an overabundance of that which kills happiness, such as 
monotony, anger and worry.’ 


The hypertensive patient is usually a hypersensi- 
tive patient, according to Dunbar. Individuals exhibit- 
ing hypertension are living in a state of internal “civil 
war’—an emotional conflict in that they are “unable 
to accept either their strong passive dependent atti- 
tudes or freely to express their hostile impulses.’’* 
The so-called neurotic individual relieves this situa- 
tion by hysterics, the hypertensive individual by a 
blood pressure elevation. 


The biggest portion of the load must be carried 
by the patient himself. Hippocrates is credited with 
writing: “The patient must combat the disease, along 
with the physician.” We aim not to change the en- 
vironment of the individual so that he may react to 
all things about him favorably, but to bring about a 
change in the individual’s response to his environment, 
whatever it may be. This can be done only by the 
individual himself, the physician acting as counselor. 
We often say, “Do not become dispirited.” We mean 
“Do not lose what spirit you have”; and we might 
well say, “Allow the spirit to take control.” 


Sir William Osler in speaking to the students at 
Yale University*®® said: 


Every man has a philosophy of life in thought, in word, 
or in deed, worked out in himself unconsciously. In possession 
of the very best, he may not know of its existence; with 
the very worst he may pride himself as a paragon . . . it is 
not the experience itself which harms a person; it is that 
person’s reaction to the experience which causes the damage, 
and your basic philosophy of life determines how you react 
to experiences. 


As physicians we may well heed Plato, who 
wrote: 


. that as you ought not to attempt to cure the eyes 
without the head, nor the head without the body, so neither 
ought you to attempt to cure the body without the soul. 
And this, he said, is the reason why the cure of many diseases 
is unknown to the physicians of Hellas, because they are 
ignorant of the whole, which ought to be studied also; for 
the part can never be well unless the whole is well.” 
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Paracelsus wrote as an echo: 

. . . he who wants to know man must look upon him as 
a whole.” 

After eradication of all sources of infection and 
“leaks of nervous energy,” and taking whatever other 
steps are necessary to insure a body working at its 
highest vital potential, we recommend Page’s*’ nine 
suggestions to the patient (also used in our previous 
article) : 

Cultivating serenity. 

Coming to terms with the inevitable. 

Living a life of moderation. 

Participating only in those affairs which one can influence. 
Avoiding fatigue. 

Having more frequent periods of rest. 

Avoiding obesity. 

Avoiding food fads and eating a well-balanced diet more 
frequently than usual. 

Selecting a physician in whom the patient can place full 
responsibility for wise counsel. 


PNA Wh 


The difficulty and illogicalness of dealing with the 
problem of a constitutional state exhibiting hyperten- 
sion when death is near has emphasized the value of 
undertaking preventive measures. When we consider 
that of a group of young people one-quarter will die 
of hypertension, the importance of stressing the sac- 
rifice of what appears to them to be present good and 
enjoyment in behalf of future advantage is obvious. 
The patient-physician relationship should not await 
sickness but be one of constant guidance in health mat- 
ters. This is similar to the act of the business man 
who retains an attorney not to get him out of legal 
difficulties but to keep him out of legal entanglements.*' 


Robert McNair Wilson, British Bachelor of Medi- 
cine and author of “Pygmalion,” wrote: 


The physician of the future will not be a “scientist” of 
the orthodox type, a man with the technique of laboratories 
at his finger ends, and with the aim in his mind of elucidating 
the phenomena of life in terms of chemistry and of physics. 
Rather he will be a humanist, a man*with the widest possible 
knowledge of human nature, and the deepest possible under- 
standing of human motives. He will be a cultured man, ripe 
in intellectual attainments, but not lacking in emotional sym- 
pathy, a lover of the arts as well as a student of the sciences. 
This is, indeed, no more than a projection into the future of 
a gracious figure of the past—for the great physicians of 
other days were all, likewise, great citizens of humanity. I 
look forward to the time when the practice of medicine will 
include within its scope every influence of known potency 
over the human spirit and when the practitioner, like Pyg- 
malion, will look on his work and see, not disease and death, 
but the glowing lineaments of life.” 
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EDWIN H. CRESSMAN, D.O. 


The purpose of this paper is not to present a mass 
of treatment routines, nor the many antisyphilitic drugs 
and their uses in various categories of syphilis. The 
aim is to present some of the logic and reasoning with- 
out which no patient can be treated intelligently. No 
attempt is made to cover the subject completely. While 
early syphilis, late latent syphilis, neurosyphilis and 
cardiovascular syphilis will be discussed, they are used 
only as examples to bring out some of the facts pre- 
sented. 

Without hesitation or reservation, the statement 
can be made that syphilis heads the list of diseases 
most often mismanaged. The reasons for this are many 
but they mostly fall into one of the following five 
groups: 


(1) Failure to utilize the serologic tests often 
enough in diagnosis ; 

(2) Failure to interpret accurately the serologic 
reactions in diagnosis ; 


(3) Failure to determine as accurately as possi- 
ble the pathological phenomena which exist, particu- 
larly in the cardiovascular form of the disease and 
neurosyphilis ; 

(4) Lack of technical skill in administering 
treatment ; 


(5) Lack of understanding of the aims of 
therapy. 


FAILURE TO UTILIZE SEROLOGIC TESTS IN DIAGNOSIS 


Failure to utilize serologic tests is now being 
largely overcome in that blood serologic tests for 
syphilis have become routine. It is not digression to 
discuss certain phases of diagnosis in a paper on 
management and treatment, since without careful diag- 
nosis there can be only poor treatment or even none at 
all. In spite of the fact that diagnostic tests are used 
more commonly than heretofore, many cases are missed 
because of a low index of suspicion, lack of experience 
in understanding the symptomatology, and careless 
observation. Perhaps it would be better to illustrate 
the point with case reports. 


A female patient, aged 36, had received nearly 
2 years of continuous drug therapy following a diag- 
nosis of latent syphilis. The blood reaction had re- 
mained positive. A positive spinal fluid examination 
resulted in reclassification to late asymptomatic neuro- 
syphilis and a new treatment plan was instituted. The 
point we wish to illustrate is that in taking the history 
it was discovered that the patient had had an illness at 
23 years of age, or 13 years previously. She stated 
that she was confined to bed for 4 months and was 
many more months convalescing. She described her 
symptoms as fever, swollen glands, a macular eruption, 
severe continuous headache, and rigidity of the neck, 
and stated that she was very nervous. Obviously this 
patient had at that time early syphilis with an acute 
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syphilitic meningitis. No serologic tests were made. 
Without a doubt, the blood and the spinal fluid would 
have been strongly positive and the spinal fluid would 
have shown other diagnostic evidence of syphilitic 
meningitis. 

A male patient, aged 35, illustrates careless obser- 
vation. The patient was examined by several physicians 
including a prominent dermatologist. On the left but 
tock was an eruptive lesion which had been present 
for 1 year. It was about 5 cm. in diameter, a deep 
red color and of annular configuration. It appeared 
slightly papular and had several small crusts. This had 
been treated for ringworm without results. Palpation 
of the lesion demonstrated small nodules of a character 
and depth not evident until they were palpated. There 
were also chronic inflammatory lesions df the com- 
missures of the mouth which had been present for 2 
years. They had been treated as an ariboflavinosis 
without results. Here again careful palpation and 
examination of the mucosal surface demonstrated a 
deep nodular infiltration. Serological tests were positive 
for syphilis and the lesions slowly underwent involu- 
tion under appropriate therapy. The diagnosis was 
late cutaneous syphilis. This patient also had asympto- 
matic neurosyphilis, found when the routine spinal 
fluid tests were made. 

These cases have been cited to indicate the urgent 
need for keener observation, a higher index of suspi- 
cion and the use of routine serological tests in diag- 
nosis. They also offer an opportunity to tell something 
of therapeutic planning, as it evolves from careful 
diagnosis and logical aims and objectives. In the first 
case, with asymptomatic neurosyphilis, the aim of 
therapy will be reversal of the spinal fluid to normal 
and the reduction of the risk of later symptomatic 
activity. The second is a case of late cutaneous syphilis 
afd asymptomatie neurosyphilis. The aims of therap) 
in this case will be resolution of the cutaneous lesions, 
to obtain if possible complete negativity of the spinal 
fluid and the reduction of the risk of later sympto- 
matic activity. In neither of these cases is reversal of 
the positive blood picture sought: it is hoped for, but 
is not a guide to therapy. 

Neglect to examine the spinal fluid is still common. 
This examination should be a part of the management 
of nearly every syphilitic case. Except in early syphilis 
it is better to perform such an examination before a 
treatment plan is decided upon. There are exceptions, 
such as advanced age or advanced organic pathological 
conditions, which may be contraindications. Having 
made a diagnosis of syphilis by means of positive 
blood tests the average physician is content to set out 
on a plan of drug therapy, completely overlooking the 
possibility that the patient may have asymptomatic 
neurosyphilis. Since his treatment plan did not include 
this possibility he may be shocked to discover his 
patient developing active paresis which perhaps could 
have been avoided. 
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Spinal fluid examinations should also be routine 
in nearly all neurologic disorders regardless of their 
character, since syphilis is such a successful imitator. 
\\c must indeed be wary, as syphilis runs the whole 
gamut of cerebral and cord sensory and motor symp- 
toms. And then by the greatest of diversification in its 
vi-ceral manifestations, it seeks to ensnare all of us. 

If spinal fluid examination is to be done as fre- 
quently as it shouid be, some fallacies must be cor- 
rected. It is not a dangerous procedure, to be performed 
only in a hospital. It 1s not necessary for the doctor to 
be garbed and surrounded by the armamentaria of the 
surgery. The patient does not have to lie down for 2 
das or 2 hours or even 2 minutes. He is and should 
be ambulant. Spinal tap is painless. Only 1 in 3 have 
a post-tap headache. A few must remain in bed for a 
day or several days if the headache is severe but they 
are comfortable if they stay in bed. It is true that there 
are certain contraindications, such as extreme youth 
or old age, brain tumor with increased intracranial 
pressure (as may be manifest by headache, loss of 
vision, choked disk, projectile vomiting), and early 
syphilis until after 6 months of treatment. 


There seems to be some misunderstanding as to 
what constitutes a proper examination of spinal fluid 
for the diagnosis and management of syphilis. Many 
times the simple request for a spinal Wassermann is 
made. On other occasions numerous unnecessary ex- 
aminations are made requiring larger amounts of spinal 
fluid. Four tests are necessary: 


(1) A serologic test for syphilis: Complement 
fixation tests are preferred to flocculation tests on 
spinal fluid. We like the Kolmer complement fixation. 
This is usually performed on several different amounts 
of spinal fluid. 

(2) Cell count 


(3) Some protein estimation: We prefer to have 
a globulin estimation by Pandy’s method. It requires 
only a few drops of fluid and can be roughly quantita- 
tive when reported as 0 (normal), 1+ (slightly in- 
creased), 2+ (moderately increased), 4+ (much in- 
creased ). 

(4) A colloid test (colloidal gold or mastic) : 
These tests add further to the information regarding 
the protein content of the spinal fluid. They give 
information of the amount of protein present and 
the ratio between albumin and globulin. Colloidal 
gold and mastic tests are both satisfactory. The 
mastic test can be done by a 10-tube serial dilution 
technic to obtain zoning information (paretic, middle 
zone and meningitic) as in colloid gold test. Since there 
is greater chance of technical error in preparing the 
gold reagent, many laboratories today choose to per- 
form the mastic. No importance should be attached to 
colloid tests having figures no higher than 1 or 2. 

Spinal fluid findings are of great assistance in the 
diagnosis of neurosyphilis but it should be remembered 
that differentiation of clinical types is made largely 
upon clinical grounds and a spinal fluid pattern is only 
an aid. For instance a patient with tabes or even 
asymptomatic neurosyphilis may have a paretic type 
fluid. This may not be diagnostic of paresis, but it 
does indicate a paretic trend and if it is not changed 
by therapy, paresis is likely to develop. Spinal fluid 
examinations are of great value in planning treatment 
and their repetition is necessary in watching the prog- 
ress and effectiveness of the therapeutic plan. 
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FAILURE TO INTERPRET SEROLOGIC REACTIONS 
ACCURATELY 

One of the gravest of all errors is to start anti- 
syphilitic treatment before a certain diagnosis is made. 
It is a fact that many patients who do not have 
syphilis are subjected to long, arduous, expensive and 
dangerous therapy. It is not within the scope of this 
paper to discuss the serologic diagnosis of syphilis. 
We have considered that in another place.* 


FAILURE TO DETERMINE ACCURATELY 
PATHOLOGICAL CONDITIONS 


ALL 


All existing pathological conditions must be de- 
termined. As an example, the patient with neurosyphilis 
may also have cardiovascular syphilis. The neuraxis 
involvement may call for intensified highly spirillicidal 
drug therapy but under such a plan the aortic pathema 
(which remained undiscovered) may become more 
severe or even rapidly fatal. Such a patient should have 
the benefit of a plan of therapy which considers pri- 
marily the cardiovascular lesion. 


Successful treatment of syphilis starts with a com- 
plete diagnosis. Since syphilis tends to remain latent 
for a great number of years a majority of syphilitic 
patients fall within the latent group. However, the 
patient thought to have latent syphilis may have the 
cardiovascular type or neurosyphilis, and this will be 
discovered if a search is made. Suppose he should 
have a cardiovascular lesion. What is its character 
and severity? Is it an uncomplicated aortitis? Is the 
aorta enlarged or the aortic valve incompetent, or is 
there encroachment upon the coronary vessels? Such 
questions, as well as many others pertaining to any or 
all systems and organs must be answered. As need 
arises all the various fields of specialization must be 
called upon for assistance. As the perspective broadens, 
a therapeutic aim and plan best suited to the problems 
of the particular case will evolve. 


TECHNICAL SKILL 


Lack of technical skill in carrying out the treat- 
ment plan should not be permitted to interfere with the 
best interests of the patient. This involves particularly 
intravenous therapy and spinal tap. The remedy is 
obvious—the acquirement of skill or referral of patient 
to one who has it. 


The foregoing discussion of serologic interpreta- 
tion and accuracy and completeness of diagnosis could 
be greatly enlarged upon for the benefit of many. 
However, since we are addressing a group of spe- 
cialists in internal diseases many of the experiences 
which are responsible for the above statements are 
common to you. 

AIMS OF THERAPY 


Modern methods of treatment depend a great deal 
upon a knowledge of the character of the disease ; facts 
which have been gleaned from mounting evidence 
through the years. From a knowledge of the character 
of the disease it is a natural step to an understanding 
of the aims and objectives which comprise the key to 
the entire problem of syphilotherapy. 

Chesney observed that if 100 human hosts are 


invaded by the Spirocheta pallida and the course of the 
disease is unaltered by therapy: 


*Cressman, Edwin H.: Serologic interpretation in the diagnosis 
of syphilis. Osteop. Med. 1:89-104, Nov. 1943. 
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Twenty-five per cent will develop an “allergic” 
. reactive mechanism. In this group destructive gum- 
matous lesions of the skin, bones and viscera are prone 
to occur, but patients will be relatively free from 
degenerative pathological processes of the cardiovascu- 
lar and nervous systems ; 

Twenty-five per cent will develop slow chronic 
inflammation with fibrosis in the cardiovascular and 
nervous systems ; 


Twenty-five per cent will fail completely to react 
to the invader, developing complete latency ; 

Twenty-five per cent will have a spontaneous cure. 

The immune reactions in syphilis seem to be of 
two types—serologic antibody reactions and tissue re- 
sistance. Both reactive mechanisms are very slow and 
either or both may be inadequate to control the invader. 
Duririg the so-called secondary phase of syphilis, sero- 
logic reactions are attempting to destroy the invading 
organism. This may be accomplished with the result 
of a spontaneous cure; but as with certain other 
organisms the parasite frequently acquires resistance 
to destruction. Once the organism has acquired resist- 
ance to humoral antibodies the second protective mecha- 
nism, tissue resistance, is called upon for defense. This 
reactive mechanism does not destroy the organism but 
is merely a tolerance of certain tissues to the presence 
of the parasite. If all invaded tissues acquire an ade- 
quate immunity and if this state continues without 
future alteration, a permanent clinical cure is the 
result. The presence of the invader is detectable only 
by serologic tests. This could be called the “neutral- 
ergic’”’ state. 

If the organism does not provoke an adequate 
tissue response for protection, the hypo-ergic state 
may be said to exist, which will result in slow chronic 
inflammatory change with fibrosis. 

If the organism should provoke in any tissue a 
greater degree of tissue response than is necessary, 
an explosive hyperergic reaction will occur. The patho- 
logical reaction will be gummatous, as stated. 

It must be remembered that these reactive mecha- 


nisms are not stationary but can change at any time. . 


Furthermore there is no way to predict these changes. 
Many factors are concerned in provoking changes in 
the reactive mechanisms producing immunity. For in- 
stance, trauma may be followed by alterations in local 
tissue response with resulting clinical activity. The 
fact that treatment can and does alter the reactive 
mechanisms of immunity is of greatest consequence. 
If these changes are not understood by the physician 
treating syphilis much harm can be done. 

On several occasions I have read in osteopathic 
literature condemnations of drug therapy of syphilis 
on the basis that the drugs reduce the chance of cure 
by interfering with the development of immunity. Such 
statements have been thought to be very radical, yet 
oddly they contain a part truth. The development of 
serologic immunity is depressed by antisyphilitic drugs. 
The effect of the drugs on the specific immune reaction 
of tissue resistance is just the opposite to their effect 
on serologic immunity. The drugs have a_tissue- 
resistance building effect. In this effect bismuth exceeds 
that of the trivalent arsphenamines. The good effect 
of tryparsamide in neurosyphilis is probably due to 
this mechanism. 


_ In the treatment of all stages of syphilis it is 
important to keep in mind both the reactions of the 
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host to the disease and the effects of the drugs upon 
the infective organism and the host. The former are 
the reactions of serologic immunity and tissue resist- 
ance. The effects of the drugs are: Spirillicidal action, 
depression of serologic immunity, and stimulation of 
tissue resistance. 


If antisyphilitic drugs depress serologic immunity , 
why treat the early syphilitic since this is the period 
of serologic response’ If there were no other reason 
there still would be the public health problem of com - 
municability. Early syphilis is contagious syphilis an 
proper treatment quickly and surely renders it non- 
contagious. But let us consider the problem solely from 
the standpoint of the patient. What are all the facts 
and what is the aim of treatment for the welfare of 
the patient? 


Modern drug therapy of early syphilis is capable 
of producing approximately 95 per cent of sympto- 
matic cures and 85 per cent of serologic cures. Jn 
other words after adequate treatment the risk of future 
clinical activity is reduced to about 5 per cent. Compare 
this with the probable outcome in the untreated 
syphilitic person. As shown above by Chesney, 50 p:r 
cent of untreated syphilitic individuals will in time 
develop clinical activity. In spite of adequate treatment 
15 per cent will remain serum-fast. It is interesting 
to note that of the 5 per cent of treated syphilitic 
patients who will later develop some activity, not all 
are in the serum-positive group. This is important in 
the psychological approach to the patient. There is 
much misinformation regarding the persistent positive 
blood picture. It is only in early syphilis that further 
treatment of some type is indicated for such persistent 
positive picture. When we are confronted by this prob- 
lem, cardiovascular syphilis and neurosyphilis are 
probably present and should be looked for. If they are 
not found the patient with a positive blood reaction 
has a risk rate nearly equal with those who have a 
negative reaction. 


It would not be far wrong to make the statement 
that in early syphilis the neuraxis is always invaded. 
Spinal fluid examination should never be made before 
the sixth month after onset of treatment so that the 
remote risk of carrying infection from the blood into 
the spinal fluid is removed. Spinal fluid examination 
has become an. important part of management. 

The statement that the neuraxis is invaded in 
every case of syphilis may seem extreme but it is 
probably true. It is difficult to prove since spinal fluid! 
examinations are usually normal after the patient with 
early syphilis has had 6 months of treatment. Assum- 
ing that the neuraxis is always invaded in acquired 
syphilis, what is the eventual outcome? If the patient 
receives no treatment 65 per cent will recover spon- 
taneously (their spinal fluid becomes negative and 
they never develop clinical activity). The remaining 
35 per cent will remain asymptomatic for varying 
periods of time and eventually the disease will become 
clinically active. 

If the patient receives treatment both blood an: 
spinal fluid will be negative at the end of 6 month; 
in the majority of cases. In approximately 15 per cen', 
the blood Wassermann will remain positive after thi- 
amount of treatment. Most of these patients will be 
found to have a positive spinal fluid reaction and wil! 
require more prolonged therapy than the average. Wit!) 
additional treatment a negative spinal fluid reaction 
can be obtained in most of the cases. 
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Once drug therapy has been begun, and has inter- 
fered with the normal processes of immunity it must 
be continued without interruption. The therapy must 
be highly spirillicidal. Individual drug doses must be 
adequate according to the weight of the patient. Doses 
of drug must be so spaced as to maintain the necessary 
blood concentration ; and a total amount of drug must 
be given which is known to be curative. If such a plan 
is not followed the risk to the patient is great. Inter- 
rupted and irregular treatment would mean that the 
risk would be greater than if the patient received no 
treatment at all. This would occur because of the 
effects the drugs would have on the development of 
natural immunity and because of the development of 
drug-resistance in organisms. It must be remembered 
that these facts apply only to early syphilis. 

If syphilis has been acquired within a 4-year 
period, its management is that of early syphilis whether 
it be primary, secondary or latent. The aim of therapy 
is complete cure, serological as well as symptomatic. 
Complete negativity of the blood and spinal fluid 
reactions should be sought. Only drugs which are 
highly spirillicidal may be used. Dosage should be 
according to the weight of the patient. A total amount 
of drug known to be curative must be given. Intensive 
drug therapy, semi-intensive drug therapy, conservative 
drug therapy and penicillin therapy appear to be equal 
in efficacy if the dosage is adequate. 


TREATMENT 


At present we use one of the following plans: 

(1) Penicillin therapy, giving a total of 
2,400,000 units. Every 3 hours, day and night, 40,000 
units are administered requiring an 8-day period of 
hospitalization. 


(2) The semi-intensive 26-week plan (so-called 
Army plan) in which injections of mapharsen and 
bismuth are used. Injections are given 2 times weekly. 


(3) The conservative plan of weekly injections 
for 18 months. In the conservative treatment of early 
syphilis it is necessary to use a plan in which arsphena- 
mines are combined with bismuth during the first + or 
5 months of treatment. 


LATENT SYPHILIS 


Since the advent of routine serologic tests many 
cases of latent syphilis are being discovered. Syphilis 
is latent most of the time so that the vast majority 
of cases are in this category. They are mostly undis- 
covered unless they eventually become symptomatic. 


The statement is made that the diagnosis of latent 
syphilis is a laboratory diagnosis. This is not true. 
Latency implies clinical negativity and a diagnosis of 
exclusion is not easy. With meticulous care every 
effort must be made to discover clinical activity. The 
frequency of finding such activity will be directly 
related to the skill and experience of the examiner. 
Particular attention must be paid to the cardiovascular 
and nervous systems. 


Having obtained a routine positive serologic test 
and having found the patient clinically asymptomatic 
the next step is confirmation of the positive serologic 
evidence. No case of latent syphilis should receive any 
treatment until the diagnosis is established beyond any 
shadow of doubt. First, it is necessary to exclude all 
the possible causes of a biologic false positive test: 


SYPHILIS—CRESSMAN 


(35) 
281 


Second, it is necessary to establish that the test has 
not been a technical error. These facts can be estab- 
lished only by careful history taking and repetition of 
serologic tests. One of these tests might well be the 
Kahn verification procedure. The serologic evidence 
must remove all doubt and completely convince both 
physician and patient. The spinal fluid should also be 
examined since about 15 per cent of cases of latent 
syphilis actually have asymptomatic neurosyphilis 
which changes the plan of management. 


If late latent syphilis remains untreated 60 per 
cent of the patients will remain well, and the other 
40 per cent will develop some form of late syphilis. 
Of the 60 per cent who remain well, about one half 
will continue positive and one half will eventually 
become negative. If the patient receives treatment 
serologic reversal will occur in only about 30 per cent 
of the cases; 70 per cent of those receiving treatment 
will remain positive regardless of the kind or duration 
of treatment. Most important is the fact that risk of 
later symptomatic syphilis will be reduced from 40 per 
cent to 5 per cent. The aim then in the treatment of 
late latent spphilis is to reduce the risk to an approxi- 
mate 5 per cent. The aim is definitely not the reversal 
of a positive blood reaction. 


The patient with late latent syphilis requires only 
about 1 year of alternate courses of an arsphenamine 
and bismuth to accomplish the desired result. It is im- 
portant that the patient understand the aim of treatment 
and that he be not led to believe that serologic reversal 
is likely. It is interesting to note that among the 5 per 
cent who may later develop clinical activity in spite of 
such treatment some are negative and some are posi- 
tive. These facts do not apply to the asymptomatic 
patient who has a positive spinal fluid reaction. It is 
not yet known whether or not penicillin can produce 
the same result since many years of observation are 
obviously necessary to watch for possible relapse. 

The statement made that the untreated late latent 
syphilitic patient has a 40 per cent risk, does not take 
into consideration the duration of the disease. Actually 
the figure is much higher for the patient who has had 
his infection for only 5 or 6 years. The per cent of 
risk then gradually falls through the years until at 
approximately 20 years after acquiring syphilis the 
figure reaches 5 per cent. Obviously nothing is to be 
gained by treating this patient. The management of 
his case requires only periodic examination. He re- 
ceives treatment only if and when some clinical activity 
occurs. 


ASYMPTOMATIC NEUROSYPHILIS 


In the management of asymptomatic neurosyphilis 
the aim is to attain a normal spinal fluid. As long as 
the spinal fluid remains abnormal neurologic involve- 
ment is to be feared. The positive blood picture is 
unimportant unless the patient has early syphilis. 


After examination of the spinal fluid (cell count, 
globulin, Wassermann and colloid curve), the patient 
may be classified as having mild spinal fluid changes, 
moderate fluid changes, or maximum fluid changes (so 
called paretic formula). Such a classification is useful 
in prognosis and management. The danger is in direct 
proportion to the spinal fluid changes. If the patient 
receives no treatment a majority of those having mild 
fluid changes will undergo spontaneous regression, a 
few will develop meningovascular neurosyphilis. Spon- 
taneous regression will occur only occasionally in those 
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having moderate fluid change, most will develop 
meningovascular syphilis and a few paresis and tabes. 
In the group having maximum spinal fluid changes 
nearly all will develop parenchymatous neurosyphilis, 
and paresis is common. 

With adequate treatment one may expect these 
listed results: In the group having mild and moderate 
fluid changes the spinal fluid becomes normal in 95 
per cent. About 5 per cent of the cases later become 
clinically active in spite of treatment; 4 of the 5 per 
cent develop the meningovascular form and only 1 
per cent the parenchymatous type of neurosyphilis. 
In the group having a spinal fluid reaction with the 
paretic formula, the outlook is more serious. Serologic 
cure can be attained only in 70 per cent and of the 
remaining 30 per cent, 20 will develop parenchymatous 
neurosyphilis and 10 per cent the meningovascular 
type. 

The treatment of late latent neurosyphilis may 
follow the plan of alternate courses of arsphenamines 
and bismuth. Treatment, however, must be prolonged 
over much longer periods than is customary for other 
forms of syphilis. Intensification of drug therapy by 
increase in dosage, shortening of the interval between 
doses, and combining drugs and giving them at the 
same time, is frequently necessary. Repeated examina- 
tions of the spinal fluid are necessary as a guide of 
the progress. Tryparsamide and fever therapy are 
useful if the spinal fluid picture does not improve and 
in cases having the paretic formula. 

It is now certain that penicillin can favorably 
influence the spinal fluid showing a positive reaction. 
Penicillin therapy is less expensive, it does not have the 
dangers of other drugs, and it is quick and easy. 
Should penicillin then replace the older forms of ther- 
apy? Can penicillin be used alone or should it be com- 
bined with other drugs in treating asymptomatic 
neurosyphilis ? It is too early to answer these questions. 
Furthermore the time-dosage schedules have not vet 
been worked out. In spite of this, patients with asymp- 
tomatic neurosyphilis can be given penicillin therapy 
if they are closely observed by repeated examinations 
of the spinal fluid. The minimum total dosage should 
be 2,400,000 units. Individual doses should be 40,000 
units every 3 hours. Any further therapy depends 
upon the examinations of the spinal fluid. Further 
therapy might consist of additional courses of penicillin 
or perhaps the use of some of the customary drugs. 
Little effect upon the blood reaction can be expected. 
What will be the permanence of results and protection 
in other forms of late symptomatic syphilis are ques- 
tions which will not be answered for many years. The 
customary periodic physical examinations are especially 
necessary in asymptomatic neurosyphilis. 

The management of late symptomatic neuro- 
syphilis whether meningovascular or of the paren- 
chymatous type is dependent upon the particular 
demands of a particular case. Treatment is highly 
individualized. Most important in planning therapy 
are the spinal findings. Many do not completely agree 
with Dattner® who attaches greatest importance to the 
spinal fluid picture as a guide to therapy. Under such 
a plan as that the management of neurosyphilis is 
based almost entirely on the spinal fluid findings. While 
it may be impossible to accept fully those views it 
seems that Dattner is not entirely understood. He does 
not deny that tabes does occur with spinal fluid findings 
completely negative, nor that tabes may even be active 
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and progressive in the presence of a normal fluid, 
Furthermore, he does not state that such a patient 
should receive no specific treatment. He does, however, 
doubt the efficacy of specific therapy under such cir- 
cumstances. Then he says, very naively, that perha)s 
the curative procedures may act in a non-specific way. 
Regardless of the side one may take in these discu-- 
sions this much is certain—that no neurosyphilitic cay 
receive proper management without examination an | 
re-examinations of the spinal fluid. 

The problem is approached somewhat as follow-: 

(1) Examination of the spinal fluid with class.- 
fication as to mild, moderate or maximum spinal fluid 
changes ; 

(2) Careful other 


examination to discover 


lesions, particularly cardiovascular ; 
Consideration of the age of the patient; 
Study of what other diseases the patient m:\ 


(3) 

(4) 
have ; 

(5) 
toms (vascular, 
atrophy, etc.) ; 

(6) Consideration of severity of the symptoms, 
inflammatory of degenerative, and whether or not ther 
is likelihood of improvement. 

Only after an adequate appraisal of all the facts 
can a plan be evolved to serve the best interests of 
particular patient. The plan may vary from no trea: 
ment to intensive drug therapy. Special procedurcs 
such as the use of tryparsamide, fever therapy an 
subdural therapy may be indicated. As the managemen! 
progresses the plan must be flexible. At times help 
must come from various specialties, as in the urologic 
management of the cord bladder or the orthopedic 
management of a Charcot’s joint. 

While it is impossible as yet to fit penicillin into 
its proper place in the management of any type of 
late syphilis, this discussion must certainly include 
some information regarding its present status. Courses 
of penicillin of varying length and varying dosage 
have been administered in various forms of late 
symptomatic neurosyphilis. It must be remembered 
that the number treated is small and the period of 
observation short. The use of penicillin has not replace: 
any of the other forms of therapy but even now it is 
becoming an important addition to the therapeutic 
armamentarium.'It should be remembered that Hers. 
heimer’s reactions can occur as a result of its use, ani 
in late syphilis such reactions can be serious. They 
must be avoided. 

As already stated, penicillin has a very favorabl 
influence on the abnormal spinal fluid. Symptomatic 
improvement in neurosyphilis has been as good as. 
or better than, that obtained by the usual drugs includ 
ing the pentavalent arsenicals. Improvement has oc 
curred in some cases where other forms of therap\ 
had failed. In some cases refractory symptoms such 
as lightning pains have been benefited. In primar) 
optic atrophy and paresis penicillin has exerted som: 
favorable influence, but it is impossible as yet to mak: 
any comparison between it and fever therapy. 

The aims of treatment in symptomatic neuro 
syphilis are: 

(1) To obtain, if possible, a normai spinal fluid : 

(2) Symptomatic improvement or recovery i) 
so far as this may be possible; 

(3) To arrest the progress of the disease ; 

(4) To prevent future reactivation of the di 
sease. 


Careful evaluation of the neurological sym) 
meningeal, tabetic, paretic, optic 
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The incidence of ciinically demonstrable cardio- 
vascular syphilis is directly related to the skill of the 
examining physician and the thoroughness of the 
examination. The condition will be clinically demon- 
sirable in about 10 per cent of the cases of untreated 
late syphilis. Postmortem examinations on syphilitic 
patients would indicate the incidence to be 90 per cent. 


What happens to this large group who have sub- 
clinical aortic disease? If untreated, the life expectancy 
is certainly shorter as compared with the group re- 
ceiving adequate treatment. There is no accurate way 
of knowing, but certainly even though the patient 
receives no treatment the prognosis is good. How else 
could one explain the great discrepancy between the 
clinically active 10 per cent and the 90 per cent found 
ai necropsy? In simple uncomplicated aortitis the life 
expectancy in untreated cases is 5 to 10 years; if 
patients receive adequate treatment 10 to 20 years, 
or better. In this group a symptomatic cure can be 
obtained in 75 per cent of the cases. Many persons will 
live as long as they might have, had they not had 
cardiovascular syphilis. In complicated aortitic disease 
(those having aneurysm, aortic regurgitation, coronary 
stenosis or myocarditis in addition to syphilis) the life 
expectancy in the untreated group is 1 to 3 years and 
in the group receiving careful treatment 5 to 10 years. 
No cases in this group are cured, but 94 per cent can 
obtain partial or complete symptomatic relief. 


The aim in the treatment of cardiovascular syphilis 
is not the cure of the patient’s disease. This cannot be 
achieved and should not be attempted. The blood 
reaction is not important and is in no way a therapeutic 
guide. Possibly a symptomatic cure can be obtained ; if 
not, perhaps a symptomatic relief can be. Or in some 
cases the progress of the disease will be arrested. 


THERAPEUTIC REACTIONS 

The great mistake in the management of cardio- 
vascular syphilis is to fail to understand the para- 
doxical therapeutic reactions. It is true that injudicious 
treatment can greatly reduce the life expectancy or 
even cause sudden death. Even when these reactions 
are understood they may not be avoided because of 
lack of complete diagnosis before starting treatment. 
Search should be made for cardiovascular lesions in 
every late syphilitic patient before treatment is started. 


Such paradoxical reactions are provoked by the 
highly spirillicidal drugs such as the trivalent arsphena- 
mines. Certainly the effect of penicillin should be 
questioned since it, too, is a highly spirillicidal drug. 

The reaction of therapeutic shock (Herxheimer’s 
reaction) is an acute inflammatory flare.at the site of 
syphilitic involvement of tissue. It occurs within a few 
hours of the administration of a highly spirillicidal 
drug. Such reactions are serious and frequently fatal 
when vital structures are involved. In aortic disease 
a weakened aneurysmal wall may rupture, there may 
be a sudden coronary occlusion or a ventricular fibril- 
lation with sudden death. Such reaction can and should 
be avoided. 


The other parodoxical reaction is that of too rapid 
healing of a syphilitic lesion. In this condition the 
patient first improves under treatment. Some time later 
there is a sudden symptomatic relapse and he is far 
worse off than he was before starting treatment. Re- 
cently we observed a patient who had complicated 
aortic disease. Her physician had given her a course 


SYPHILIS—CRESSMAN 


283 


of 8 injections of neoarsphenamine during which there 
was remarkable improvement. Later during a course 
of bismuth there was a symptomatic relapse with con- 
gestive heart failure. Her physician then decided to go 
back to the neoarsphenamine “which had done so much 
good.” Of course there was no improvement nor could 
there be with any form of therapy after the damage 
had been done. In such a case the therapeutic paradox 
is caused by a too-rapid healing of syphilitic inflam- 
matory lesion, induced by antisyphilitic drugs. The 
result is the producfion of an éxcessive contractile 
fibrosis. 

These reactions are avoided by using mild drug 
therapy. In no case of cardiovascular syphilis, even in 
uncomplicated aortitis, should treatment begin with the 
arsphenamines. The patient should first have long 
preparatory treatment with bismuth, perhaps 3 months. 
When arsphenamines are used, very small doses should 
be given and the dosage be gradually built up. Many 
advanced cases should first receive preparatory treat- 
ment with iodides. After iodide therapy bismuth can 
be given. In such cases arsphenamines should never 
be given unless, or until, the patient develops an ade- 
quate cardiac recovery to permit him to be ambulant 
without edema or marked exertional dyspnea. Even 
then the doses should be small, or milder arsphena- 
mines such as bismarsen should be used. 

Specific drug treatment of cardiovascular syphilis 
is a double-edged sword which can be productive of 
some remarkable results and some remarkable failures. 
If the reactions of therapeutic shock and therapeutic 
paradox are carefully avoided much can be expected 
and certainly no harm will be done. These patients 
should receive the usual general care including re- 
stricted physical activity, bed rest, digitalis for heart 
failure and nitroglycerin to relieve coronary pain, as 
necessity may demand. 

Modern treatment of syphilis is not a routine of 
various drugs for varying periods of time. Successful 
management will depend upon a plan which is evolved 
through the steps of careful and complete serologic 
interpretation ; clinical evaluation of the varied symp- 
tomatology ; an understanding of the immune reactions 
of the sera and the invaded tissues; a knowledge of 
the effects of the various forms of therapy upon the 
organisms and its host, and upon the various inflam- 
matory and destructive pathological conditions which 
may exist. The treatment plan will then be individual- 
ized to suit the conditions of the particular case. Even 
then such a plan must be flexible so that it may be 
changed with the variations in the reactions and the 
responses of the host as treatment progresses. 
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Thrombophlebitis and Pulmonary Embolism 


E. E. CONGDON, D.O. 
Lapeer, Michigan 


Every adult patient who is confined to bed is a 
potential candidate for thrombophlebitis and its major 
complication, pulmonary embolism. This is true 
whether the enforced bed rest is due to medical, ob- 
stetrical or surgical causes. Undoubtedly every doctor 
listening to this paper has seen a patient die suddenly 
due to an unsuspected embolism lodging in the lung. 
By and large we have been quite helpless in its man- 
agement, and yet if certain simple routine diagnostic 
measures had been taken such an accident could have 
been prevented." 


It is believed that the incidence of thrombophle- 
bitis and pulmonary embolism is rapidly decreasing 
due to modern methods of diagnosis and treatment. 
No one knows for sure how many deaths can rightly 
be laid to this condition, but to recognize its great 
importance let us consider the statistics of the patholo- 
gist. Barnes? writes: 


According to Belt, pulmonary embolism was the cause 
of death in 6.5 per cent of 567 consecutive cases in which 
necropsy was performed on adults. McCartney reviewed 
14,419 cases in which necropsy was performed on persons of 
all ages. In 9,615 of these cases the patient had been treated 
medically; in the remaining cases the patients had died after 
operation, accident or obstetric delivery. Pulmonary embolism 
accounted for 2.72 per cent of deaths in this series. Collins 
reported that pulmonary embolism was responsible for deaths 
in 2.07 per cent of 10,940 consecutive cases in which necropsy 
was performed at the Los Angeles County Hospital. Subject 
to whatever selectivity such a series of cases represents, one 
can estimate that approximately 34,000 people die of pulmonary 
embolism yearly in the United States. If such a percentage 
of deaths from pulmonary embolism is applicable to the gen- 
eral population, and unless this expectancy can be modified by 
effective treatment, it may be assumed that more than 3,000,000 
people now living in this country eventually will die of pul- 
monary embolism . . . 


In most cases of thrombophlebitis several causa- 
tive factors enter into the disease syndrome. The 
intimal lining of the vein may become damaged from 
dehydration or trauma. Or the blood flow is retarded 
by such mechanical agents as pregnancy, too tight 
bandages and abdominal binders or varicosities of the 
superficial veins. Then organisms of variable types 
invade the thrombus by way of the blood or lymph 
streams. In this last respect there is a relation be- 
tween thrombophlebitis and so-called ‘“athlete’s foot” 
which should be considered at all times and immediate, 
appropriate therapy instituted. 


We are not too much concerned in this paper 
about superficial thrombophlebitis of varicose veins, 
but we are concerned about that of the deep leg veins. 
Thrombophlebitis of the superficial veins rarely gives 
rise to pulmonary emboli but that of the deep veins 
does. It is in the deep veins that the masses originate, 
waiting in the retarded blood stream to break off and 
be carried by the ascending venous circulation into 
the right auricle then into the right ventricle and 


thence into the pulmonary artery and lung. We err 
in our thinking when we consider postsurgical, post- 
parturient and bedridden patients suffering from can 
cer or other debilitating diseases as the only candidates 
for thrombophlebitis and pulmonary embolism. Quix: 
venous thrombosis in medical cases is rather uncom- 
mon before the fifth decade but can occur at any age. 
It is remarkable how many ambulatory patients wil! 
have recurring pulmonary emboli from a thrombo- 
phlebitis with both unrecognized and the condition 
commonly ascribed to cardiac pathogenicity or some 
pulmonary involvement. Especially is this true in 
circulatory failure. Pulmonary congestion is quite 
common in mitral stenosis and so is pulmonary em- 
bolism with infarction, but the latter usually comes 
from a thrombophlebitis of the deep veins of the leg. 
White*® forcefully stresses the importance of making 
this differential diagnosis : 


. . . an unrecognized venous thrombosis especially in the 
leg of a patient with mitral stenosis and congestive failure is 
more often responsible for such pulmonary embolism than 
is an intracardiac thrombus in the right heart chambers anid 
is, of course, more amenable to treatment (by ligation). The 
thrombosis may be concealed in a leg already swollen in 
congestive heart failure and the pulmonary infarction may be 
concealed by congestive rales or hydrothorax in such a case, 
but unexplained fever, leukocytosis, tachycardia, and some- 
times hemoptysis and jaundice are clues calling attention to 
this complication 


Considerable confusion exists among physicians 
as to the place of phlegmasia alba dolens in the over- 
all picture of thrombophlebitis. “Milk leg” rarely gives 
rise to pulmonary emboli and its swelling and pain 
can be treated successfully by novocaine block of the 
lumbar sympathetic ganglia. Of all authorities Homans‘ 
gives the most succinct differentiating factors: 


. . . I call attention to the various courses that may be 
pursued by a venous thrombosis beginning in the lower leg 
or foot. I point out that the process may remain local with- 
out causing pulmonary embolism, that it may form a danger- 
ous propagating thrombus that spreads up into the femora! 
vein and is the usual cause of the most serious sort of 
embolism, that it may extend upward in a more or less 
adherent form, partly filling the femoral and iliac veins, a 
rather prolonged disease with which a complicating throm 
bosis of the deep muscular veins of the thigh is likely to 
be associated, and which often ends fatally, or that it may 
extend upward in a quiet form until, for reasons of whic! 
nothing is as yet known, it acquires an inflammatory element, 
to plug completely the femoral and iliac veins, causing swell- 
ing of the entire leg and the familiar picture of phlegmasi« 
alba dolens. In this fourth course, the commonest, perhaps. 
in past experience, a nonsuppurative infection appears to bh: 
the added feature, leading to perivascular involvement tha! 
affects the arterial wall as well as the various sarts of nerves 
surrounding the great vessels in the region of the groin and 
pelvis. As a result of this perivascular inflammation, ther: 
occurs not only some degree of local contraction of the com- 
panion artery but by what seems to be a reflex mechanism, 
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a generalized constriction of the vessels of the entire limb. 
This condition has been called “thrombophlebitis” in contra- 
distinction to the quiet disease or, if one likes, the quiet 
preliminary stage of this same process, dubbed by Ochsner 
and DeBakey “phlebothrombosis.” 


Various opinions have been expressed concerning the im- 
portance of a distinction between phlebothrombosis and 
thrombophlebitis. In a recent paper, Ochsner and DeBakey 

ake no attempt to trace the connection between them, but 
‘well very properly on the necessity of treating the two sorts 
ifferently. Welch and Faxon seem to think that since the 
liseases merge into one another, the distinction between them 

not of fundamental importance. All agree, however, that 
from the solid, inflammatory thrombus, pulmonary emboli are 
ery unlikely to be detached, whereas, with the quiet, non- 
j)structive one, much more like a soft clot, embolism is 
always threatened. Ochsner and DeBakey point out the 

isdom of relaxing the various sorts of vasoconstriction in 
thrombophlebitis by a lumbar sympathetic block, and what 
may be called “the Boston school,” including Welch and 
Faxon, Welch, Faxon and McGahey, Allen, Linton and Don- 
aldson, Fine and Sears, Fine, Frank and Starr, myself and 
others, has long advocated, for the quiet phlebothrombosis, 
division of the principal vein of the limb or limbs affected, 
with the idea of halting the process and of preventing pul- 
monary embolism. Hence the importance of distinguishing 
between the two types—or, it may be, stages—is obvious . . . 


The intelligent, which means immediate, treat- 
ment depends on diagnosis. The internist would do 
well to consider patients confined to bed, especially 
if over 45 years of age, as possible cases of thrombo- 
phlebitis of the deep leg veins until proven otherwise. 
An alert department of internal medicine in any hos- 
pital will.find such cases. The study of the patient’s 
chart is probably the most important single factor in 
the early diagnosis of this disease entity. A slight 
rise in temperature and an elevated pulse rate, espe- 
cially after the patient has been normal in both re- 
spects, should cause the physician to search carefully 
for a thrombophlebitis of the deep leg vein. Homans* 
believes 


. entirely apart from gross embolism, a soft propagating 
thrombus often gives off small fragments that, without caus- 
ing outspoken signs, disturb the pulmonary circulation, causing 
an increased respiratory and cardiac rate . . . there is often 
an interval of hours or days between the rise [in respiratory 
and cardiac rate] and the first thoracic symptoms of gross 
embolism. 


De Takats’® states that he is interested in the skin 
temperature and soreness to touch of the sole of the 
foot. Homan’s sign, which Homan‘ prefers to call 
the dorsiflexion sign, deTakats believes has great 
importance. 


. . Actually, dorsiflexion of the feet is intended to bring 
out, on the side of the venous thrombosis, some degree 
of irritability of the posterior muscles, the soleus and gas- 
trocnemius. Discomfort need have no part in this reaction. 
Dorsiflexion may be less complete in response to an equal 
degree of upward pressure on the affected side as compared 
with the normal, or the patient may involuntarily flex the 
knee as the forefoot is forced upward, to release the tension 
on the posterior muscles. If one looks on the dorsiflexion 
sign as evidence of even the faintest irritability of the poste- 
rior muscles—the early stage of the thrombosis occurring 
within and about them—the sign will probably be found 
present more frequently. than either tenderness or swelling. 


There are other diagnostic procedures, as phle- 
bography and electrocardiography, but it is doubtful 
that their discussion need take place in this paper. 


THROMBOPHLEBITIS AND PULMONARY EMBOLISM—CONGDON 
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As a result of seventy-two operations for explora- 
tion and division of the femoral vein, Robinson! states 
three cardinal lessons have been learned: 


. the first is that phlebothrombosis usually occurs when 
the patient is lying in bed with the venous circulation retarded 
and the tone of the muscles relaxed. The second is that the 
diagnosis is frequently overlooked when the physician fails to 
make a routine examination of the lower extremities—espe- 
cially the calves—during his daily ward rounds, and neglects 
to note any unexplained slight rises in temperature and pulse. 
The third is that if phlebothrombosis is diagnosed, there must 
be no waiting period before surgical exploration of the veins. 
If these three principles are fully grasped, the mortality from 
pulmonary embolism is sure to be greatly reduced. 


The prevention of pulmonary embolism is pri- 
marily the prevention of thrombophlebitis. Mandatory 
exercise of the legs as soon as the patient is put to 
bed is of the first importance. Flexing of the ankle 
and the knee or the-simulation of bicycle pedaling is 
effective. The legs should be elevated for one hour 
twice daily. The patient should be instructed in deep 
breathing exercises but not if there is the slightest 
suspicion of thrombophlebitis. The maintenance of 
fluid balance is very important, for it has been demon- 
strated that a dehydrated patient has a slower circu- 
latory rate. An intake and outgo fluid chart should 
be kept accurately. The greatest boon in the prevention 
of thrombophlebitis in the surgical patient is early 
ambulation. Johnson* states : 


It is my opinion that early ambulation ranks with penicillin 
and the sulfas as one of the great discoveries of recent times. 

I have not seen a case of thrombophlebitis in my surgical 
service in the past 3 years, or since we started the early 
ambulation technic. 


I have not seen a definite case of pulmonary embolus 
during the same period. (I use the word “definite” in that 
statement because we have had a couple of deaths, the causes 
of which were uncertain, but which were probably cardiac.) 

Prior to the use of early ambulation we expected a rather 
constant incidence of thrombophlebitis as well as embolic 
accidents. Now we do not even think of the possibility of 
these things happening. Early ambulation has justified its 
acceptance as a proper procedure by eliminating those two 
dangers, if for no other reason. 

The greater proportion of our patients are given the 
early ambulation treatment, starting the day of operation. 
Certain cases, such as suspected cardiacs, those who have been 
subjected to shocking operations or who for some physical 
fault may be endangered, are usually kept in bed 1, 2, or 3 
days, and the exertion is begun with caution. 

The afternoon or evening of the day of operation, the 
patient is raised in bed for awhile, as a preliminary, and then 
is assisted out of the bed by a husky intern. The intern 
takes his place behind the patient with his arms around the 
patient’s chest, and the two go goose-stepping around the 
room, the patient taking perhaps 25 steps. She is then put 
back to bed. (Patient frequently gets dizzy and nauseated 
and sometimes vomits all over the place. But that makes no 
difference.) The following morning the patient looks forward 
to the exercise. She is assisted to the toilet, and usually 
urinates freely, sometimes has a good defecation and often 
passes a large amount of gas. From then the patient is on 
her own. She gets out of bed at will . . . The patients in the 
obstetrical department are also ambulated early. 

This technic results in a minimum of morphine. I dare- 
say we use about half the quantity we used previously. 

The patients who are handled more cautiously go through 
the same routine, but several days are used in the process. 

We aim to feed all patients rather quickly. They seem 
to get along faster and more comfortably if we can get their 
bowels filled with food! Gas pains are not much of a prob- 
lem any more. Of course part of this gas pain relief is due 
to the absence of irritating catgut in the operative site. 
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As one reviews the literature, there is apparently 
only one treatment for thrombophlebitis early liga- 
tion. However, much work is being done with heparin 
and dicoumarol and their merit is not questioned, but 
their controls are so rigid and the possibility of harm 
so great that these drugs and their use will not be 
discussed in this paper. 


De Takats® has suggested a routine of emergency 
procedure for pulmonary embolism which he has 
posted on each hospital floor. Following is the order 

PULMONARY EMBOLISM 
Recognition 
Sudden onset of shock with rapid, weak pulse, restless- 
ness, difficult, rapid breathing, sweating and pallor, pain 
in chest, fainting, collapse or unconsciousness. Apt to be 
in a patient who has phlebitis or ig convalescing from an 
operation or delivery or is a known cardiac. 


Emergency Treatment 
By nurse: 


1. Place in semi-setting position. 


2. Start oxygen by catheter or mask immediately. Tanks 


are on each floor. 
3. Give 1/75 grain atropine sulfate, hypodermically, im- 
mediately. 


4. Call intern. 


intern: 

1. Give a second dose of 1/60 to 1/75 grain atropine 
sulfate intravenously (if previous injection of atropine 
has not caused flushing of face and dilation of pupil). 


By 


2. In any case give % grain papaverine hydrochloride 
intravenously. 


3. Repeat atropine and papaverine three or four times a 


day. 


4. Order portable chest film and electrocardiogram. 


Morphine, adrenalin or digitalis may aggravate the condition. 
Above treatment is useful even if patient is suffering from some other 
condition such as coronary occlusion or a cerebral vascular accident. 


Section or ligation of veins is the method of ther- 


apy advocated by Johnson." In his personal communi- 
cation on thrombophlebitis he writes as follows 


. The most modern treatment of acute thrombophlebitis 
in the leg is an early ligation of the deep femoral vein in 
the groin. The operation should be done on both sides even 
though only one leg is affected. This treatment seems radical, 
but I can say from personal observation that the result is 
The deep femoral vein is exposed above 


almost instantaneous. 
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the entrance of the great saphenous. It is brought up on tw: 
traction threads. An opening is made into the vein and a 
suction tip is inserted, caudad, and the thrombotic material i- 
sucked out. (I have seen a thrombus 10 inches long dragged 
out of the iliac!) The distal femoral vein may be sucked 
clean, but it is not always possible to cleanse it thoroughly 
The femoral vein is doubly ligated and cut. The collatera 
circulation is quite ample. The following day shows a sur 
prising recession of swelling and the pain is practically gon 
It is probably true that the phlebitis affects both legs, eve: 
though only one presents definite symptoms. Therefore th: 
good (?) femoral vein should be cleansed and ligated. It’s : 
pity to ligate one vein and have the patient go out with a: 
embolus from the other! 


When you take the above into consideration, the use o 
paravertebral sympathetic block hardly enters in. I hay: 
always looked upon the block as of value in the more chroni 
arterial obstructive disorders, scleroses, Buerger’s disease, et: 
It might possibly be of benefit in a chronic, low-grade venou 
disorder, but I have my doubts. Venous obstructions per s: 
do not give rise to important swellings, etc. Ligation of an 
uninflamed deep femoral vein probably would not be noticed ' 
It is the inflammation, especially in the accompanying lym 
phatics ,that does the dirty work. (What I say about vein: 
doesn’t apply to arteries!) 

I know of no danger in a properly performed paravertebral 
sympathetic block (anesthetic) or section. If the section gets 


too high in the male it will ruin his sexual capabilities by 
making ejaculation impossible. 


The purpose of this paper has been to stimulat 
renewed interest of the internist in the diagnostic and 
therapeutic problems involved in phlebitis of the lower 
leg. An alert department of internal medicine in the 
hospital should not overlook this important disease 
entity nor misdiagnose pulmonary embolism. 
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The value of vasoconstrictor therapy for acute rhinitis is 
questionable. The distress of the patient is temporarily re- 
lieved, justifying, in some instances, careful and minimal use 
of a mild decongestive drug. Unfortunately, such care is rare- 
ly exercised and the result is a disturbance in the nasal defense 
mechanism. 


The nasal mucosa responds to infection . . . with swelling, 


augmented blood supply, increased exudation and diapedesis of 
cells. Shrinking the tissues with medication reverses this phy- 
siologic response. In no other tissue of the body is infection 
treated by diminishing the blood supply and shrinking the col- 
lateral edema. Such treatment lessens neither the severity nor 
the duration of the infection. 


On the contrary, the typical 


ACUTE RHINITIS THERAPY 


course of acute rhimitis may be altered and prolonged. In the 
usual sequence, the secretion, at first watery, becomes thick 
and mucopurulent between the second and third days. With 
this transition, nasal obstruction lessens. However, when the 
use of constructive drugs results in after-congestion the mucosz 
assumes the gray edematous appearance of a vasomotor rhini- 
tis. The obstruction persists and the secretion remains thin, 
often excoriating the nasal vestibula. Further medication gives 
temporary relief, soon to be followed by increased congestion, 
thus initiating a vicious circle. Persistence of watery secretion 
and nasal obstruction beyond the third day of an acute rhinitis 
signifies improper use of medication—Barney M. Kully, M.D., 
in Journal of the American Medical Association, February 10, 
1 
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Reading, 


In the consideration of circulatory dynamics of the 
luman body in relation to the therapeutic administra- 
uon of fluids parenterally, we are concerned with the 
ifect of a relative and immediate increase in blood vol- 
ume upon the heart. Fortunately, in the majority of 

istances where such therapy is employed cardiac re- 
erve is sufficient to compensate for an increase up to, 
or slightly above, normal; and in cases where organic 
cardiac damage is lacking, the primary consideration 
that of physical debility and its secondary effect 
upon a normal organ. 


The therapeutic indication for the administration 
of fluids parenterally, whether foreign, serum or whole 
blood, is the need for replacement of fluid or cellular 
content or both, of the blood, which may have been de- 
pleted through hemorrhage, pathologic or accidental, or 
by dehydration through persistent vomiting, diarrhea, 
or other means. 


A cardiac inefficiency is induced through reduction 
of blood volume. In compensation for an inevitable 
drop in blood pressure a rapid heart rate occurs. In 
-pite of the efforts of all compensatory body mechan- 
isms to meet such an emergency, effectiveness of ther- 
apy is in inverse proportion to the reduction of blood 
volume, and symtomatic expression in direct propor- 
tion to tissue anoxia so produced. 


Administration of fluids parenterally in such in- 
stance may be life-saving through the process of re- 
establishing normal circulation. This is accomplished 
by approximating a more normal blood volume and 
improving ¢ cardiac action. Response to such therapy 
unfortunately is poor in cases of severe surgical shock 
or with marked loss of blood through hemorrhage. 
Debility and other unknown factors may tip the bal- 
ance, but vasomotor imbalance is of primary impor- 
tance. Indiscretion in treatment through enthusiasm 
and abuse of therapy, may embarrass even a normal 
heart and break reserve and compensation. 


The cardiopath offers a separate problem when 
such therapy is employed for whatever reason, as often 
preoperatively in prophylaxis against shock. For the 
individual with myocardial failure, subject to attacks 
of congestive failure or angina, particular caution and 
reason must be employed. Herein full cooperation be- 
tween surgeon and internist may be lifesaving. 

Since a per cent of cardiac reserve is lost in these 
patients, their ability to compensate for even a relative 
increase in blood volume is proportionate to the amount 
of organic degeneration sustained. Acute congestive 
failure in the former group may easily be produced by 
broken compensation. Failure is almost universally of 
the left ventricle, although combined failure may occur 
if both major and minor circulatory systems are sim- 
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ilarly congested. In the anginal failures, acute attacks 
may be induced by one or two mechanisms: First, by 
excessive demand for compensation for a suddenly in- 
creased burden, for which coronary circulation is in- 
sufficient for increased myocardial activity ; and second, 
by blood dilution which may further embarrass myo- 
cardial compensation. Coronary occlusion is rarely a 
terminal factor, unless earlier slowing of circulation 
has been marked; but the more general coronary in- 
sufficiency without local effect may be equally fatal in 
patients with marked debility. 


Increase in blood volume may be produced by still 
another means—through the common practice of fore- 
ing fluids orally, particularly in the treatment of infec- 
tious states and toxemias. Although such increase in 
blood volume may be slower in prodaction, similar 
considerations and precautions must be followed. 


The practice of flushing the kidneys and bladder 
after prostatic operations deserves particular considera- 
tion in that here we are dealing with an age group 
where pathological conditions of the heart are more 
frequent, and where usually natural reserve is dimin- 
ished. Such procedure cannot be condemned but 
should be moderated. 


Whether or not the excessive ingestion of fluids 
over a long period of time may produce myocardial 
hypertrophy through strain induced by increase in 
blood volume above normal average, is still open to 
question. Whether the existence of the so-called “beer- 
hearts” among the “continental champions” was a 
primary effect, or whether some other organic abnor- 
mality may have been the initiatory factor and this a 
secondary effect, can be argued. Such a_ possibility 
must be considered in the case of these “champions,” 
whose custom it was to drink 30 or more liters daily. 
However, similar copious ingestion of fluids by pa- 
tients suffering from diabetes insipidus has not, accord- 
ing to statistics, resulted in any similar cardiac mani- 
festations. 

In summary, consideration of the effect of a sud- 
den or relative increase in blood volume by the thera- 
peutic administration of fluids parenterally, or by other 
means, upon circulatory dynamics may not be disre- 
garded, in spite of apparent urgency or indication for 
such treatment. Particularly is this true when such 
therapy is employed in case of the cardiopath who has 
been subject to attacks of congestive failure and angina. 


Finally, cooperative thought between the surgeon 
and the internist regarding the indication for, and the 
nature and amount of, fluids to be employed may be 
a safeguard to life. 


176 Summer Avenue 
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Electrocardiographic Changes in Coronary Heart Disease 


H. EARLE BEASLEY, D.O. 
Reading, Mass. 


The value of electrocardiography in internal medi- 
cine reaches its peak of usefulness in refinement of 
diagnosis of coronary heart disease, especially coronary 
thrombosis and myocardial infarction. 

Herrick’ in 1912 was probably the first to make 
this important association and describe the develop- 
mental patterns. Electrocardiography had been de- 
veloped and practiced for years prior to that but was 
employed principally in the study of the arrhythmias. 

Today the classical syndrome of acute coronary 
occlusion is well understood by all practitioners of the 
healing art, who have learned to appreciate its signifi- 
cance by its frequency as a cause of cardiac deaths 
within the hypertensive age group. Its increasing fre- 
quency has demanded such interest. 

Not infrequently correct diagnosis can be made 
without the aid of the electrocardiograph, but this 
seems hardly the place to go into the diagnostic criteria 
for cardinal signs of coronary accidents which are not 
included in the scope of this paper. The electrocardio- 
gram will, however, confirm such diagnosis, or in most 
cases remove the thread of doubt in differential diag- 
nosis from gallbladder and intestinal involvement 
with pain referred to the thorax; and from smooth 
muscle spasm, either esophageal or of the cardiac 
sphincter. Spinal arthritis, caries, etc., and radicular 
pain of somatic origin concomitant with the presence 
of vertebral and associated rib lesions also may give 
symptoms of pain referred to the substernal region, 
with or without radiation, which may further confuse 
the picture. Dissecting aneurysm and pulmonary in- 
farction may also be differentiated by the electro- 
cardiograph. 

Following a coronary accident attended by myo- 
cardial infarction, changes may not be demonstrable 
by electrocardiographic examination for from 24 hours 
to.3 days and sometimes longer. Occasionally, typical 
changes can be demonstrated within a few hours after 
such occurrence. It has been my practice to delay 
making the electrocardiographic record until the sec- 
ond or third day in these cases, if possible, and to 
make a second record in 48 hours if the first was not 
demonstrative. Such a procedure has its advantages 
in that any S-T segmental or T wave changes demon- 
strable within this period will further confirm the 
diagnosis and locate, with relative accuracy, the posi- 
tion of the infarct, knowledge of which is in itself of 
prognostic value. 


One other point of importance which may be 
achieved by this method is differential diagnosis of 
thrombosis from coronary spasm. In the latter the 
attack closely simulates complete coronary occlusion 
in symptomatology, but usually no infarction attends 
the accident. Consequently the abnormal S-T seg- 
mental and T wave changes of the first record quickly 
return to normal, perhaps within a few days. A similar 
phenomenon may also attend status anginosus the 


pathological physiology of which is probably identical 
with that of such spasm. 

Several rather typical abnormal electrocardio- 
graphic patterns have been described which occur 
with occlusion of the coronary arteries and which are 
attended by myocardial infarction. These patterns 
vary with the location of the infarct in the myo- 
cardium, which depends upon which of the three main 
coronary branches has been occluded, and to a lesser 
extent, the extensiveness of the infarct. However, 
electrocardiographic abnormalities alone cannot be 
used as the criterion in judging the size of the lesion. 


The posterior wall infarct, due to occlusion of the 
right coronary artery, and statistically the most fre- 
quent type, is usually attended by the development of 
a Q3, or initial downward deflection of the ORS com- 
plex in the third limb lead. This Q3 should approxi- 
mate one-fourth the amplitude of any wave in the 
ORS complexes in the limb leads. An elevation of 
the S-T segment occurs in lead III with a diminution 
of amplitude of T3 and tendency to early inversion. 
T2 usually follows a similar pattern. The ST3 seg- 
mental elevation should approximate 2 mm. However, 
this is dependent upon when the record was made in 
relation to the time of the accident, and to a lesser 
extent upon the extensiveness of the lesions. A re- 
ciprocal depression of S-T1 is usually present. S-T2 
follows the trend of the third lead, and usually be- 
comes elevated. Lead IV F frequently gives little help 
in the earlier records in this pattern; later the T waves 
in this lead become elevated, occasionally peaked, and 
may assume the monophasic pattern. Greater aid in 
the diagnosis of the posterior wall infarction may be 
obtained from leads CP II or EF Il. My preference 
is the latter. An initial downward deflection of the 
QRS complex in this lead frequently occurs. S-T 
segmental depression is more apt to occur in this lead, 
and greater T wave changes, than may be expected 
in lead IV, with the posterior wall infarctions. 

On the whole it is a fact that the changes in the 
precordial leads with a posterior lesion are less help- 
ful in diagnosis than they are for the anterior type. 
In the latter, the diagnosis can frequently be made 
only from them. 

During the degeneration of the infarct, the ab- 
normal electrocardiographic changes are progressive. 
with deeper inversion of T3 and T2 taking place 
along with elevation of Tl and frequently of T in 
the precordial leads. When healing begins, usually 
by or shortly after, the second week, the S-T seg- 
mental deviations are the first to return toward norma! 
T3 may again become upright but more frequent; 
remains inverted. 

With the anterior wall or apical infarcts, cause: 
by occlusion of the anterior descending branch of the 
left coronary artery, the electrocardiographic pattern 
is quite different. Here an initial downward deflection 
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Fig. 1. Posterior Infarct 


of the ORS complex of lead I, and occasionally IV F, 
occurs rather than in the third lead as for the posterior 
type. However, the amplitude of the Q1 defiection is 
rarely as great as for the Q3 in the posterior wall 
type. Q4 may be quite deep and may invert the entire 
ORS complex. 


The S-T segmental deviations are in contrast to 
those with the posterior lesions in that elevation occurs 
in lead I and commonly in lead II, while S-T3 is re- 
ciprocally depressed. 


T1 by contrast becomes flattened or diaphasic to 
inverted, and not infrequently T2 follows this trend. 
T3 usually remains upright and becomes of increased 
amplitude. 


The S-T segmental deviations from normal are 
frequently greatest in the precordial leads, and usually 
both EF IT and IV F share in this change, by marked 
elevation. These changes are not constant, but when 
they occur they are followed by deep inversion of the 
precordial T waves which are of the cove-plane type. 


Occasionally a pattern is seen in which the T 
wave inversion and broadening in the precordial leads 
are tremendous, with the apex extending off the 


Fig. 2. Anterior Infarct 


Fig. 3. Normal Graph 


paper; these findings are associated with minimal 
characteristic changes in the limb leads. This has been 
referred to as the T wave pattern of the anterior in- 
farct; the QT pattern has already been described. 
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As degeneration of the infarct progresses the 
changes described characteristically increase, particu- 
larly through deeper T wave inversion. This trend 
ceases as healing begins and is attended by a gradual 
diminution in amplitude of inversion with a gradual 
return to the isoelectric level, perhaps finally becoming 
upright. T wave inversion may however persist in- 
definitely in either lead I or IV F, or in both as a 
permanent scar, significant of earlier accident. 


Similarly, the amplitude of Q1 diminishes with 
healing, and may disappear, but frequently remains 
permanently as a low initial deflection of QRSI— 
either as a single or combined scar significant of a 
past coronary accident. 


The antero-posterior or lateral type infarct caused 
by occlusion of the circumflex branch of the left coro- 
nary artery is attended by electrocardiographic changes 
which are less characteristic, being somewhat similar 
to both patterns described. S-T segments are de- 
pressed in leads I and II and IV F while T3 remains 
normal. 


Changes in the chest leads are similar to those 
described for the posterior type infarction, but the 
three standard leads are different. 


The return to normal for these electrocardio- 
graphic changes is rapid and frequently complete, so 
that the deformity may even escape notice. Similar 
changes occur even more quickly with coronary spasm. 


Low voltage of the QRS complexes in the limb 
leads is an occasional finding with any type of in- 
farction, and the anticipated findings are minimized 
through this effect. The precordial leads usually re- 
main of normal amplitude. With progressive healing 
of the infarct, the QRS amplitude in the limb leads 
gradually returns to normal, but rarely rez aches its 
former level. It remains then to the physician’s dis- 
cretion and understanding alone as to how to regulate 
the time factor in treatment. 


The arrhythmias, particularly auricular fibrilla- 
tion, are more apt to occur in the lateral type lesion 
than in the other two; however, they are occasionally 
seen in the posterior type lesions. Premature ventricu- 
lar contractions of ventricular origin are frequently 
found with any type infarct and may be a warning of 
more serious arrhythmias to follow. Occasionally these 
extrasystoles persist long after healing is complete. 


Localization of the infarct by electrocardiographic 
means is of importance for its prognostic value, since 
statistically the lateral infarct carries the least grave 
prognosis, while the posterior lesions carry a lesser 
mortality rate than the anterior or apical infarcts. 


In conclusion, the electrocardiographic record 
should not be taken as the criterion in diagnosis over 
and above the history and clinical course of an acute 
coronary occlusion. These should outweigh negative 
graphic findings. Second, though serial electrocardio- 
grams made during the course of illness are of thera- 
peutic value, even when they reveal only minimal 
changes or none at all, which frequently is the case, 
the history and phy sical course, in addition to labora- 


tory studies are of greater importance in guiding 
management. 
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SUCIAL HYGIENE AND THE PHYSICIAN 


The field of social hygiene includes sex problems in 
general, i.e., marriage, divorce, illegitimacy, prostitution, and 
sex education, in addition to its interest in syphilis, gonorrhea 
and the other lesser known venereal infections. Just as th« 
primary responsibility for diagnosis and treatment of these 
diseases rests on the medical profession, so must we coun! 
on law, religion, sociology, and general education to cape 
with the other sectors. Home, school and church, for example 
are the primary sources for sex education; the police and 
courts are accountable for law enforcement against com 
mercial prostitution. And the entire community is responsibl 
for maintaining a civic environment conductive to happy. 
healthy growth and living for the whole population—particu 
larly youth. Hence, aside from his specialized field, th: 
physician can aid social hygiene progress by understandin: 
and supporting sound principles and practice in sex education 
law enforcement, and social protection—Henry H. Hazen 
M.D., President, District of Columbia Social Hygiene Society 
in an editorial in the Medical Annals of the District of Co 
lumbia, February, 1945. 
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Making certain persons eligible to be examined for 

registration as qualified physicians. 

Providing for an investigation and study by the de- 

partment of public health relative to the cause and 

eradication of poliomyelitis. 

Providing that duly registered physicians shall be 

allowed the privileges of certain hospitals. 

Relative to the practice of chiropractic. 

Providing for establishment and administration of 

cash sickness compensation. 

Relative to the qualifications of applicants for regis- 

tration as physicians. 


H. 301 


Pennsylvania 
OSTEOPATHIC SCHOOL EXAMINERS 


The Pennsylvania Attorney General opined on January 5 
that the State Health Department may name osteopathic 
physicians and surgeons as examiners to give the complete 
medical and dental examinations of school children and em- 
ployees required under the new school health law. The opinion 
recalled that the Department of Justice had previously ruled 
that osteopathic physicians are qualified to commit persons 
who are mentally ill to hospitals. Reviewing debate in the 
House of Representatives last February when the word “physi- 
cian” was substituted for “doctor of medicine” in the bill, 
the opinion said: 

“It is clear beyond any doubt that when the words ‘Doctor 
of Medicine’ were stricken out . . . the House of Representa- 
tives knew exactly what it was doing, and intended by so 
doing to include osteopathic physicians within the definition 
of medical examiners.” 


RHODE ISLAND 
Prohibiting discrimination against chiropractors in 
any medical plan involving state funds. 


H. 569 


SOUTH CAROLINA 
Amends Section 5232, Code 1942, so as to further 
define the practice of optometry. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


Washington, D. C. 


OSTEOPATHIC PHYSICIANS ELIGIBLE FOR VETERANS’ 
MEDICAL SERVICE 

On January 3, HR4717, a Bill to Establish a Department 
of Medicine and Surgery in the Veterans’ Administration, was 
signed by the President and became Public Law 293. 

Section 5 of the law provides: “Sec. 5. Any person to be 
eligible for appointment in the Department of Medicine and 
Surgery must— (a) Be a citizen of the United States. (b) In 
the Medical Service— hold the degree of doctor of medicine 
or of doctor of osteopathy from a college or university 
approved by the Administrator, have completed an internship 
satisfactory to the Administrator, and be licensed to practice 
medicine, surgery, or osteopathy in one of the States or Terri- 
tories of the United States or in the District of Columbia.” 


Law 293—79rH Concress] 
[CHAPTER 658—Ist Session] 
R. 4717] 
AN ACT 
To establish a Department of Medicine and Surgery in the Veterans’ 
Administration. 

Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, That 
the medical service in the Veterans’ Administration, as at 
present constituted, is hereby abolished and in its stead there 
is authorized and established in the Veterans’ Administration 
a Department of Medicine and Surgery under a Chief Medical 
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Director. The functions of the Departrhent of Medicine and 
Surgery shall be those necessary for a complete medical and 
hospital service to be prescribed by the Administrator of 
Veterans’ Affairs (hereinafter referred to as the Adminis- 
trator) pursuant to this Act, other statutory authority and 
regulations established pursuant to law, for the medical care 
and treatment of veterans. 


Sec. 2. The Department of Medicine and Surgery shall 
include the following: Office of the Chief Medical Director, 
Medical Service, Dental Service, Nursing Service, and Auxil- 
iary Service. 


Sec. 3. (a) The Office of the Chief Medical Director 
shall consist of the Chief Medical Director, one Deputy Medi- 
cal Director, not to exceed eight Assistant Medical Directors, 
and such other personnel and employees as may be authorized 
by this Act. 

(b) The Chief Medical Director shall be the Chief of 
the Department of Medicine and Surgery and shall be directly 
responsible to the Administrator for the operations of the 
Department. He shall be a qualified doctor of medicine, ap- 
pointed by the Administrator. During the period of his serv- 
ice as such, the Chief Medical Director shall be paid a salary 
of $12,000 a year. 

(c) The Deputy Medical Director shall be the principal 
assistant of the Chief Medical Director. He shall be a quali- 
fied doctor of medicine, appointed by the Administrator. 
During the period of his service as such, the Deputy Medical 
Director shall be paid a salary of $11,500 a year. 

(d) There may be not to exceed eight Assistant Medical 
Directors, appointed by the Administrator, who shall be paid 
a salary of $11,000 a year each: Provided, That one shall be 
a qualified doctor of dental surgery who shall be directly 
responsible to the Chief Medical Director for the operations 
of the Dental Service. 

(e) The Director and Deputy Director of Nursing Service 
shall be qualified registered nurses, appointed by the Admin- 
istrator and shall be responsible to the Chief Medical Director 
for the operation of the Nursing Service. During the period 
of her service as such, the Director of Nursing Service shall 
be paid a salary of $8,009 a vear and the Deputy Director 
shall be paid a salary of $7,000 a year. 

(f{) The Administrator may appoint a chief pharmacist, 
a chief dietitian, a chief physical therapist, and a chief occu- 
pational therapist. During the period of his service as such, 
each chief shall be paid a salary of $6,000 a year. 

(g) Any appointment herein above provided shall be for 
a period of four years subject to removal by the Administrator 
for cause. 

(h) Reappointments may be 
periods. 


made for successive like 


Sec. 4+. There shall be appointed by the Administrator 
additional personnel as he may find necessary for the medical 
care of veterans, as follows: 

(a) Doctors, dentists, and nurses; 

(b) Managers, pharmacists, physical therapists, occupa- 
tional therapists, dietitians; scientific personnel, such as pathol- 
ogists, bacteriologists, chemists, biostatisticians, and other 
medical and dental technologists. 

Sec. 5. Any person to be eligible for appointment in the 
Department of Medicine and Surgery must— 

(a) Be a citizen of the United States. 

(b) In the Medical Service— 

hold the degree of doctor of medicine or of doctor 
of osteopathy from a college or university approved by 
the Administrator, have completed an internship satis- 
factory to the Administrator, and be licensed to practice 
medicine, surgery, or osteopathy in one of the States 
or Territories of the United States or in the District 
of Columbia. 

(c) In the Dental Service— 

hold the degree of doctor of dental surgery from a 
college or university approved by the Administrator, and 
be licensed to practice dentistry in one of the States 
or Territories of the United States or in the District 
of Columbia. 
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(d) In the Nursing Service— 

have successfully completed a full course of nursing 
in a recognized school of nursing, approved by the 
Administrator, and be registered as a graduate nurse 
in one of the States or Territories of the United States 
or in the District of Columbia. 

(e) In the Auxiliary Service— 

(1) manager of hospital, home, or center— 
have such business and administrative experience 
and qualifications as the Administrator shall pre- 
scribe; 
(2) pharmacist— 
hold the degree of bachelor of science in phar- 
macy, or its equivalent, from a school of pharmacy 
approved by the Administrator, and be registered 
as a pharmacist in one of the States or Territories 
of the United States or in the District of Columbia. 
(3) physical therapists, occupational therapists, diet- 
itians, and other auxiliary employees shall have such 
scientific or technical qualifications as the Administrator 
shall prescribe. 

(f{) Persons may be appointed under this Act while on 
terminal leave from the armed forces and may be paid for 
their services rendered under such appointment notwithstand- 
ing any law or regulation to the contrary. 

Sec. 6. (a) Appointments of doctors, dentists, and nurses 
shall be made only after qualifications have been satisfactorily 
established in accordance with regulations prescribed by the 
Administrator, without regard to civil-service requirements. 

(b) Such appointments as described in subsection (a) 
of this section shall be for a probationary period of three 
years and the record of each person serving under such ap- 
pointment in the Medical, Dental, and Nursing Services shall 
be reviewed from time to time by a board, appointed in 
accordance with regulations of the Administrator, and if said 
board shall find him not fully qualified and satisfactory he 
shall be separated from the service. 

(c) Promotions of doctors, dentists, and nurses shall be 
made only after examination given in accordance with regula- 
tions prescribed by the Administrator. Automatic promotions 
within grade may be made in increments of the minimum 
pay of the grade in accordance with regulations to be pre- 
scribed by the Administrator. 

(d) Doctors, dentists, and nurses in the present Medical 
Service shall be continued in their present positions until the 
Administrator shall have determined their qualifications as 
provided in subsection (a) of this section. 

(e) In determining eligibility for reinstatement in Federal 
civil service of persons appointed to positions in the Depart- 
ment of Medicine and Surgery, who at the time of appoint- 
ment shall have a civil-service status, and whose employment 
in the Department of Medicine and Surgery is terminated, the 
period of service performed in the Department of Medicine 
and Surgery shall be included in computing the period of 
service under Civil Service Rule IX, except that this sub- 
section shall not be construed as authorizing restoration of 
any position abolished by section 1 of this Act. 

Sec. 7. (a) The grades and per annum full-pay ranges for 
positions provided in subsection (a) of section 4 of this Act 
shall be as follows: 

MEDICAL SERVICE 

Chief grade, $8,750 minimum to $9,800 maximum. 

Senior grade, $7,175 minimum to $8,225 maximum. 

Intermediate grade, $6,230 minimum to $7,070 maximum. 

Full grade, $5,180 minimum to $6,020 maximum. 

Associate grade, $4,300 minimum to $5,180 maximum. 

Junior grade, $3,640 minimum to $4,300 maximum. 

DENTAL SERVICE 

Senior grade, $7,175 minimum to $8,225 maximum. 

Intermediate grade, $6,230 minimum to $7,070 maximum. 

Full grade, $5,180 minimum to $6,020 Maximum. 

Associate grade, $4,300 minimum to $5,180 maximum. 

Junior grade, $3,640 minimum to $4,300 maximum. 

NURSING SERVICE 

Assistant Director, $5,180 minimum to $6,020 maximum. 

Senior grade, $4,300 minimum to $5,180 maximum. 

Full grade, $3,640 minimum to $4,300 maximum. 
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Associate grade, $2,980 minimum to $3,640 maximum. 

Junior grade, $2,320 minimum to $2,980 maximum. 

(b) Notwithstanding any law, Executive order, or regu- 
lation, the Administrator shall prescribe by regulation the 
hours and conditions of employment and leaves of absence 
of doctors, dentists, and nurses. 


Sec. 8. (a) Within the restrictions herein imposed, the 
Chief Medical Director may rate any doctor appointed undcr 
subsection (a) of section 4 of this Act as a medical or surg:- 
cal specialist: Provided, That no person shall at any one time 
hold more than one such rating. 

(b) No person may be rated as a medical or surgical 
specialist unless he is certified as a specialist by an American 
specialty board, recognized by the Administrator where such 
boards exist; or if no such boards exist, he has been exam - 
ined and found qualified by a board appointed by the Chic 
Medical Director from specialists of the Department of Med)- 
cine and Surgery holding ratings in the specialty to whic) 
the candidate aspires: Provided, That, whenever there are 
insufficient specialists, rated in the proper specialty, who are 
readily available to constitute such a board, the Chief Medic. 
Director may substitute consultants with comparable qualii - 
cations employed under section 14 of this Act. 

(c) Any person, rated as a medical or surgical specialist 
under the provisions of this section shall retain such rating 
until it shall be withdrawn by the Chief Medical Director 
Provided, That the Chief Medical Director shall not wit!- 
draw any such rating until it shall have been determined |) 
a board of specialists that the person holding such rating |; 
no longer qualified in his specialty. 

(d) Any person, rated as a medical or surgical speciali-t 
under the provisions of this section, shall receive, in addition 
to his basic pay, an allowance equal to 25 per cent of such 
pay: Provided, That in no event shall the pay plus the allow - 
ance authorized by this subsection exceed $11,000 per annun 


Sec. 9. Persons appomted to the Department of Medicine 
and Surgery shall be subject to the provisions of and entitled 
to the benefits under the Civil Service Retirement Act of May 
22, 1920, as amended (5 U.S.C. 691 and the following). 


Sec. 10. (a) The Chief Medical Director, under such 
regulations as the Administrator shall prescribe, shall from 
time to time appoint boards to be known as _ disciplinary 
boards, each such board to consist of not less than three nor 
more than five employees, senior in grade, of the Department 
of Medicine and Surgery, to determine, upon notice and fair 
hearing, charges of inaptitude, inefficiency, or misconduct of 
any person employed in a position provided in subsection (a) 
of section 4 of this Act. 

(b) The Administrator shall appoint the chairman and 
secretary of the board, each of whom shall have authority 
to administer oaths. 

(c) The Chief Medical Director may designate or appoint 
one or more investigators, to assist each disciplinary board in 
the collection and presentation of evidence. Any person an- 
swering to charges before a disciplinary board may be repre- 
sented by counsel of his own choosing. 

(d) A disciplinary board, when in its judgment charges 
are sustained, shall recommend to the Administrator suitable 
disciplinary action, within limitations prescribed by the Admin- 
istrator, which shall include reprimand, suspension without 
pay, reduction in grade, and discharge from the Department 
of Medicine and Surgery of such person. The Administrator 
shall either approve the recommendation of the board, approve 
such recommendation with modification or exception, approve 
such recommendation and suspend further action at the time, 
or disapprove such recommendation. He shall cause to be 
executed such action as he approves. The decision of thc 
Administrator shall be final. 


Sec. 11. There shall be appointed by the Administrator 
under civil-service laws, rules, and regulations, such additiona! 
employees, other than those provided in section 3, subsection 
(a) of section 4, and those specified in section 14 of thi- 
Act as may be necessary to carry out the provisions of thi; 
Act: Provided, That employees of the Medical Service as a! 
present constituted, other than those provided in section ., 
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subsection (a) of section 4, and section 14 of this Act, shall 
receive original appointments to the Department of Medicine 
and Surgery in their present civil-service status upon certifica- 
tion of satisfactory service by the manager of the hospital, 
home, or center where such person is presently employed: 
And provided further, That the per annum salary range for 
hospital attendants shall be $1,572 minimum to $1,902 
maximum. 

Sec. 12. The Administrator shall establish a special medi- 
cai advisory group composed of members of the medical and 
allied scientific professions, nominated by the Chief Medical 
Director, whose duties shall be to advise the Administrator, 
through the Chief Medical Director, and the Chief Medical 
Director direct, relative to the care and treatment of disabled 
veterans, and other matters pertinent to the Deparment of 
Medicine and Surgery. The special medical advisory group 
shall conduct regular calendar quarterly meetings. The num- 
ber, terms of service, compensation, and allowances to members 
of such advisory group shall be in accord with existing law 
and regulations. 

Sec. 13. (a) The expenses, except membership fees, of 
employees described in section 3 and subsection (a) of section 
4 of this Act detailed by the Chief Medical Director to attend 
meetings of associations for the promotion of medical and 
related sciences are hereby authorized subject to available 
appropriations. 

(b) (1) The Administrator is authorized to place em- 
ployees of the Department of Medicine and Surgery described 
in section 3 and subsection (a) of section 4 of this Act on 
duty, for a period not to exceed ninety days in a year, in 
schools, of the Army, Navy, and Public Health Service, and 
in civil institutions of learning, with the consent of the au- 
thorities concerned, for the purpose of increasing the pro- 
fessional knowledge or technical training of the personnel 
of the Department : Provided, That not to exceed 5 per centum 
of the personnel of the Department be placed upon such duty 
at any one time. 

(2) The Administrator is authorized, subject to available 
appropriations, to pay for tuition, transportation, and educa- 
tional fees of personnel placed on duty under the provisions 
of subsection (b) (1) of this section. 

(c) Any person authorized to attend a course of training 
shall be required to reimburse the Veterans’ Administration 
the expenses thereof if he voluntarily leaves the service within 
two years after completion of such course. 

Sec. 14. (a) The Administrator, upon the recommendation 
of the Chief Medical Director, may employ, without regard 
to the Classification Act of 1923, as amended, physicians, 
dentists, and nurses, on a temporary full-time, part-time, or 
fee basis; and dietitians, social workers, librarians, and such 
other professional, clerical, technical, and unskilled personnel, 
in addition to personnel described in section 3, subsection (a) 
of section 4, and section 11 of this Act, on a temporary full- 
time or part-time basis at such rates of pay as he may 
prescribe: Provided, That no temporary full-time appointment 
shall be for a period of more than ninety days. 

(b) The Administrator shall have authority to establish 
residencies; to appoint qualified persons to such positions 
without regard to civil service or classification laws, rules, or 
regulations; and to prescribe the conditions of such employ- 
ment, including necessary training, and the customary amount 
and terms of pay during the period of such employment and 
training. 

Sec. 15. The Chief Medical Director with the approval 
of the Administrator, unless specifically otherwise provided, 
shall promulgate all regulations necessary to the administration 
of the Department of Medicine and Surgery and consistent 
with existing law, including regulations relating to travel, 
transportation of household goods and effects, and deductions 
from pay for quarters and subsistence; and to the custody, 
use, and preservation of the records, papers, and property of 
the Department of Medicine and Surgery. 

Sec. 16. This Act shall be effective from the date of its 
approval. 


Approved January 3, 1946. 
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Surplus Property Sales 


Procedures relating to the sale of the Government's sur- 
plus property change from time to time, and eligible institu- 
tions are kept informed. Meanwhile it should be kept in mind 
that the areas and addresses of the Reconstruction Finance 
Corporation Consumer Goods Disposal Agency Offices are as 
follows: 


Region I: Connecticut, Maine, Massachusetts, New Hamp- 
shire, Rhode Island, Vermont. Washington Essex Bldg., 600 
Washington St., Boston 11, Mass. 


Region II: New Jersey, New York. Office of Surplus 
Property, 350 5th Ave., 6lst floor, New York 1, N. Y. 


Region III: District of Columbia, Delaware, Maryland, 
Pennsylvania, Virginia. Fifth and Chestnut Sts., Phila- 
delphia. 


Region IV: Indiana, Kentucky, Ohio, West Virginia. 704 
Race St., Cincinnati 2, Ohio. 


Region V: Illinois, Michigan, Minnesota, North Dakota, 
South Dakota, Wisconsin. Room 300, 209 S. LaSalle St., 
Chicago 4, 


Region VI: Alabama, Florida, Georgia, Mississippi, North 
Carolina, South Carolina, Tennessee. Belle Isle Bldg., 105 
Prior St., N. E., Atlanta 3, Georgia. 


Region VII: Arkansas, Louisiana, Oklahoma, Texas. 609 
Neil P. Anderson Bldg., Ft. Worth 2, Texas. 

Region VIII: lowa, Kansas, Missouri, Nebraska. 2605 
Walnut St., Kansas City 8, Missouri. 


Region IX: Colorado, New Mexico, Utah, Wyoming. 
Seventh floor, Exchange Bldg., 1030 15th St., Denver 2, Colo. 


Region X: Arizona, California, Nevada. 30 Van Ness 


Ave., San Francisco 2, Calif. 


7 Region XI: Idaho, Montana, Oregon, Washington, 2005 
5th Ave., Seattle 1, Wash. 


BARUCH PROPOSES NEW VETERANS’ MEDICAL SETUP 

Bernard M. Baruch of Washington, in a report on the 
Veterans’ Administration released in early September, pro- 
posed a basic change in the setup of the Veterans’ Administra- 
tion in order to separate its medical and nonmedical functions, 
Studying this problem at the request of former President 
Roosevelt, some of the points recommended by Mr. Baruch 
are summarized as follows: 


There should be a clean-cut division within the veterans’ 
agency between medical and nonmedical matters, creating a 
new veterans’ medical service under the head of an outstanding 
medical man. 


There should be a small, fast-working independent com- 
mittee to make an impartial study of every aspect of veterans’ 
medical care, to submit a public report of recommendations 
for completely transforming the new veterans medical service 
to one that provides a challenge to all that is progressive in 
medical practice. 

There should be substantial increases in salaries of 
doctors, nurses, and technicians in the new medical service; 
promotion on professional ability and skill, against waiting 
in the line of seniority; freeing doctors of needless paper work 
through more efficient hospital administration; ample oppor- 
tunities for doctors to grow professionally through post- 
graduate and refresher studies and through effective ties with 
centers of medical education and skill; ample research facili- 
ties and encouragement of research by veterans’ doctors.— 
American Journal of Public Health, Oct. 1945. 
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INTERVERTEBRAL FORAMINOTOMY FOR RELIEF 
OF SCIATIC PAIN 

Henry Briggs, M.D., and Jacob Krause, M.D., writing in 
the Journal of Bone and Joint Surgery, July 1945, state that 
their intention is: (1) To contribute to the understanding of 
cases where there is impingement upon the nerve root within 
the intervertebral foramen; (2) to show what the causes of 
the impingement may be; and (3) to outline the operative 
decompression, 

During surgical explorations seeking the cause of nerve 
root compressions, the writers encountered instances where 
there was no hypertrophy of the ligamentum flavum, no con- 
cealed disc and no herniation of the disc. No impinging mass 
could be found after thorough visualization and palpation of 
the vertebral canal. About 4 years ago it occurred to Briggs 
that a complete exploration of the nerve root was not per- 
formed until the portion passing through the intervertebral 
foramen had been examined. Since that time the writers have 
employed a surgical procedure which they have designated 
“intervertebral foraminotomy.” A closed canal is converted 
into a open trough; exposure of the vertebral column is 
carried beyond the articular processes. The field is kept clear 
of bone bleeding by suction. Sufficient bone, ligamentum 
flavum and capsule are removed to visualize the nerve root 
along its entire course until it passes into soft tissue. The 
lesion is removed and the operation is completed by placing a 
small piece of muscle tissue over the exposed nerve root and 
performing fusion. The postoperative course is that followed 
routinely for simple fusion. 

In 35 operations where intervertebral foraminotomy was 
a part of the surgical procedure, the following lesions were 
found: (1) Diminution of the foraminal space secondary to 
diminution of the intervertebral disc space, 22 cases; (2) 
hypertrophic lipping of the posterior periphery of the vertebral 
bodies which was often cartilaginous and not visible roent- 
genologically, 7 cases; (3) herniation of the intervertebral 
disc into the intervertebral foraminal space, 5 cases; and (4) 
nuclear material impacted within the foramen, which seemed 
to have migrated from some distant point of herniation, 1 case. 
The postoperative period for these cases ranges from 3 months 
to 4+ years. Relief from sciatic pain has been complete in. all 
but 3 cases. 

In considering the effects of spine fusion, weeks of bed 
rest, use of a brace and other factors which might have given 
relief from pain, the writers state that they do not feel that 
these factors are significant since definite impinging masses 
were found when foraminotomy was performed and previous 
spinal fusion (in 25% of the cases), and bed rest, use of 
braces and other conservatives measures in all had not given 
relief. They do not feel that intervertebral foraminotomy has 
increased the operative risk or degree of complications as 
compared with simple fusion with simple laminectomy. The 
indications for foraminotomy are given as follows: (1) When 
simple laminectomy, with complete exploration of the accessible 
nerve root within the neural canal, has failed to reveal an 
impinging mass; (2) complete or considerable collapse of the 
intervertebral disc space, with or without hypertrophic lipping 
as seen on the roentgenogram; and (3) previous spine surgery, 
with or without fusion, which has failed to relieve sciatic pain. 


ANNUAL REPORT OF THE SECTION ON ANESTHESIOLOGY: 
MAYO CLINIC 

In the annual report for 1944 published in Proceeding of 

the Staff Meetings of the Mayo Clinic, August 22 and Septem- 

ber 5, 1945, J. S. Lundy, M.D., and others place emphasis 

on the post-anesthesia observation room, commonly called 

“P.A.R.” In this room patients are given special attention 


until they awake after general anesthesia. One nurse in P.A.R. 
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can do the work of three floor nurses. As the patient leaves 
the operating room suite he is checked by the physician anes- 
thetist in charge to see that his teeth are intact. that thore 
are no foreign bodies in the mouth, etc. A surgical assistunt 
accompanies the patient to P.A.R., but does not remain. ‘The 
staff of the Section on Anesthesiology begin the intravenc us 
administration of fluids as the need arises for patients in 
P.A.R. The minimum personnel requirement is one nurse 
and one orderly. Since all patients are unconscious the ro: m 
can be used for both males and females. Special equipment, 
drugs, fluids and gases are kept on hand for immediate se 
whenever needed. 


Ordinary anesthetic agents and methods which include 
ether by open drop method; nitrous oxide, oxygen and eth: r; 
ethylene, oxygen and ether, and the use of topical anesthe-ia 
and infiltration of local anesthetic agents by surgeons or 
surgical assistants were used in 62 per cent of cases. Special 
agents and methods which include intravenous anesthesia, 
block anesthesia, administration of anesthetic agents throuch 
the intratracheal tube, rectal anesthesia, use of cyclopropane, 
etc., were used in 38 per cent of cases. Intravenous anesthesia 
with pentothal sodium maintained favor similar to that enjoy ed 
in recent years. Curare was used in more cases in 1944 than 
in 1943. Intravenous use of morphine is still considered to 
be of great value in relieving pain. Cyclopropane was used 
in cases where it was thought to be particularly indicated. 

Included in the report are data and remarks concerning 
blood transfusion and the use of blood substitutes. “During 
the year 5,075 transfusions were performed. The smallest 
transfusion was 50 cc. to an infant 6 hours old. The largest 
single dose was 6,000 cc. given postoperatively. No trans- 
fusions of resuspended cells were given. All professional 
donors were tested for Rh factor. Group O, Rh negative 
blood is kept in the refrigerators for emergencies. Plasma 
in the form of normal strength was used 200 times. Gelatin as 
a plasma substitute was used fairly consistently on some 
surgical services. Powdered blood cells to aid healing of 
certain wounds and ulcers continued to be used in certain 
medical and surgical services. 


THE GENERAL PRACTITIONER AND THE 
RETURNING VETERAN 

Adequate and specific medical care for the returning 
veteran is now a need in every American community, especially 
in smaller or suburban areas say Lauren H. Smith, M.D., and 
Horatio C. Wood, M.D., in an article in The Journal of the 
American Medica! Association, September 15, 1945. The major 
solution of the problem should be inspired and implemented ly 
the personal activity of the general practitioner, not only to 
provide the best health protection for returning soldiers but 
also to insure the continuing prestige of the general prac- 
titioner. 

If, say the writers, the members of recognized medical 
societies are not ready to carry on, they will be shunted to 
one side by some group which will appear to be ready and 
able to carry on. In almost every community there is likely 
to be formed a civilian council to meet the problems of the 
returning veteran. The writers feel that in order to obtain 
the best results and for the most able administration thie 
medical problem had best be kept well in the hands of tie 
community’s physicians through their group corporate body, tlie 
county medical society. 

The greatest deterrant for the average physician (n 
approaching the psychiatric problems, which will make up a 
large number of the cases among returning service men, '5 
probably an inordinate sense of inadequacy. The well informe |, 
thinking physician has found that 60 per cent or more of illne-s 
encountered in general practice is of psychogeriic origin wit'\- 
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out somatic basis. Therefore most physicians do know their 
psychiatry and their psychoneurotic patients, but intuitively 
rather then in the light of a conscious, disciplined knowledge. 
Because they work chiefly with intelligence, considered treat- 
ment and personal direction, the results are often slow in 
developing and seemingly full of contradictions. But every 
general practitioner in a nonmetropolitan community has as an 
inherent part of his armamentarium a most important require- 
ment for the psychiatric treatment of a patient—a simple but 
detailed knowledge of the patient, his family and his back- 
ground. Recognizing these natural assets, the general prac- 
titioner can develop them to the end that he will acquire more 
confidence and assurance in their use. The basic premise on 
which any successful psychiatric approach must rest is the 
conviction that people, and particularly the individual at hand, 
are inherently normal and good and that any deviation from 
this in behavior or conscious motives is due to physical or 
psychological illness which can be cured in the great majority 
of cases. 

Fortunately not all men returning will need professional 
help. For those who do, the writers feel that special help 
should be provided by the man they can trust and depend on— 
the home town doctor. They also feel that it can be stated 
unequivocably that the general practitioner who uses general 
medical common sense, combined with a reasonable degree of 
acceptance of established psychiatric principles and orientation, 
can successfully apply these principles in the majority of cases. 
The fundamental contribution will be in the personal practice 
of each physician. He is not only the unit by which this work 
may be initiated, but also the keystone to maintain it. 


FREEZING TREATMENT OF TUMORS 


In a preliminary communication in the Archives of 
Physical Medicine, August 1945, Frederick M. Allen, M.D., 
and others describe a method developed from previous observa- 
tions on the selective destruction of tumors by temporary local 
asphyxia. The differences between this method and others 
previously tried appears to be: (a) The freezing with carbon 
dioxide ice is continued longer; (b) larger and more invasive 
tumors are treated; and (c) reliance is placed not only on 
the direct killing action of freezing but also on the ensuing 
inflammatory reaction. 


Ten minutes’ application of carbon-dioxide ice with pres- 
sure, repeated three times has been the maximum treatment 
applied by the writers, but they state that.the actual tolerance 
limit has not been established. The longer periods provide deeper 
penetration of the cold and increase the degree and extent of 
the ensuing inflammation. The item of essential interest is the 
seemingly selective necrosis of the tumor so that its every 
cell dies and every normal cell survives. The known high re- 
sistance of cancer cells to cold is an argument for the tentative 
hypothesis that the destruction is connected with the inflam- 
mation and thus may be identical with the results of temporary 
local asphyxia. 


The freezing treatment is practically painless and thus 
eliminates the need of anesthesia. Even if the duration of 
treatment is extended to the point of killing some normal 
tissue, the peculiarity of the healing process is such that a 
disfiguring or deforming scar need not be anticipated. Obvious- 
ly the method is limited to use in tumors which are localized 
and accessible. 


Three cases are reported which illustrate the cure of 
small skin tumors. The writers conclude that in selected cases 
the method may prove preferable to the use of knife, cautery 
or radiation. 


CARDIAC REFLEXES ORIGINATING IN THE 
RESPIRATORY TRACT 
David Scherf, M.D., reviews the literature and discusses 
the subject of cardiac reflexes originating in the respiratory 
tract in the New York State Journal of Medicine, August 1, 
1945. Anesthetics alter cardiac activity in different ways; many 
damage the myocardium; some, such as chloroform and 
cyclopropane, provoke arrhythmias, and some influence cardiac 
action by changing the blood pressure and vagal tonus. During 
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inhalation anesthesia mechanical or chemical irritation of the 
respiratory tract by reflex action may produce cardiac inhibi- 
tion or standstill. Reflexes originate in the nasopharynx, 
larynx, trachea, larger bronchi, and intrapulmonary bronchi 
and blood vessels. All of these reflexes are not active in every 
person; they are pronounced in a few and absent in most 
others. A certain sensitivity of the receptors, certain favorable 
conditions in the whole reflex arc, and a certain status of the 
effector organ, the heart, are necessary for their appearance. 
The importance of the last named factor is illustrated in 
carotid sinus reflexes. One of the best known and most common 
disturbances of heart action connected with respiration is 
respiratory arrhythmia. 


The writer is of the opinion that these reflexes occur 
more often than one would suppose from the number of 
observations found in the literature. He thinks that they may 
be cause of many somewhat mysterious accidents, such as 
“fainting spells” during nasal, pharyngeal or laryngeal exami- 
nations and similar episodes during bronchoscopy or thoracic 
surgery or on the occasion of the aspiration of foreign bodies. 


WHAT CAN BE DONE FOR THE DEAFENED TODAY 


Considerable publicity has recently been given to the sub- 
ject of deafness says Howard P. House, M.D. Therefore he 
reviews the etiology, diagnosis and treatment in California and 
Western Medicine, September 1945. There are, he says, three 
types of deafness: conduction or middle ear deafness, per- 
ception or nerve deafness and otosclerosis which is a com- 
bination of both middle ear and nerve involvement. 


Any pathology that interferes with the transmission of 
sound vibration to the inner ear results in conduction deaf- 
ness. This pathology may be in the external ear canal, the 
middle ear or the eustachian tube. The diagnosis may be 
made on the basis of subjective findings, objective findings, 
tuning fork tests and audiograms. Treatment depends on 
correction of the underlying pathology or furnishing adequate 
substitution according to the individual case. Removal of 
any external ear canal obstruction is imperative. Correction of 
ear drum pathology is very desirable when possible. If hear- 
ing loss is bilateral and sufficient to produce difficulty in con- 
versation, a substitute such as the artificial ear drum or the 
hearing aid is necessary. All persons with conductive deaf- 
ness can hear with the magnification of sound made possible 
with the electric aid. Altitude changes and upper respiratory 
infections frequently result in eustachian tube obstruction. 
Usually an inflation or two will clear the tube and restore 
hearing. Allergic edema of the tube requires a complete 
allergic study and desensitization. Lymphoid hypertrophy of 
the pharynx in children is a frequent cause of conduction deaf- 


ness. Surgery followed by adequate radiation therapy is in- 
dicated. 


Any pathology that interferes with the cochlea or the 
pathways of the auditory portion of the eighth nerve results 
in perception or nerve deafness. Allergy, infection, toxemias, 
drugs, nervous system disease, syphilis, hemorrhage, indus- 
trial noise trauma and skull fractures may be responsible. 
Subjectively the patient speaks loudly. Objectively there may 
be no evidence of ear pathology. Tuning fork and audio- 
metric tests aid in diagnosis. Usually treatment is unsatis- 
factory and is directed toward the prevention of further nerve 
loss. Hearing aids are of marked benefit unless the nerve is 
too nearly destroyed. Rehabilitation and lip-reading become 
essential for those with marked nerve loss. If the loss is con- 
genital, proper speech training beginning at preschool age is 
imperative. 


Clinical otoscleresis consists of a developmental prolifer- 
ation of bone involving the footplate of the stapes and the 
oval window. The exact cause is not known other than it is 
of hereditary nature. It accounts for 65 per cent of all deaf- 
ness in the United States. The diagnosis may be very difficult. 
Any progressive, bilateral hearing impairment occurring in 
early or middle adult life suggests otosclerosis. This, coupled 
with tinnitus and a family history of deafness, is almost 
diagnostic. Patients with otosclerosis have perhaps been sub- 
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jected to more treatment without benefit than any other group 
of individuals, states the writer. Some 10 years ago Julius 
Lempert developed the fenestration operation. He has modi- 
fied the procedure until now 65 per cent of the bony windows 
made over the labyrinth remain open. The patient with 
otosclerosis can choose between this operation and the hearing 
aid which, within its limitations, gives satisfactory results 
early in the disease. If the patient lives long enough, nerve 
involvement will advance until the aid is of no value. The 
fenestration operation is indicated in any case in which the 
ear drum is intact and nerve function is capable of transmit- 
ting the normal ranges of conversation to the brain. In these 
cases there is a 60 per cent chance of the restoration of serv- 
iceable hearing. If the fenestra closes postoperatively, it may 
be reopened, the opposite ear can be operated upon or the pa- 
tient may turn to the hearing aid. 


SHORT WAVE RADIATIONS: MECHANISM OF 
ANTI-INFLAMMATORY EFFECT 


On being asked what conditions other than cancer are 
treated with x-ray, Lewis G. Jacobs, M.D., reports in Cali- 
fornia and Western Medicine, September 1945, that he replied 
half-facetiously, “Acne to zoster and all way points.” But, 
he states, there may be some justification in their use because 
a wide variety of completely unrelated inflammatory condi- 
tions respond to irradiation, Irradiation in this article refers 
to the employment of x-rays and gamma rays. 

Bell’s definition of inflammation as “the local defensive 
reaction that occurs when an injurious agent penetrates the 
tissues” covers not only conditions caused by bacterial inva- 
sion, but also injuries caused by cold, heat, x-rays, ultra- 
violet rays, contusions, etc. The fundamental characteristics 
of the resulting inflammatory reaction are identical, consisting 
of vasodilatation and increased blood flow to the part, degen- 
eration and necrosis of cells, exudation, and reaction of the 
connective tissue cells. There are, according to the writer, 
three possible actions of radiations on this series of events; 
they may suppress or prevent further evolution of this process ; 
they may hasten its course; they may lessen its severity. How- 
ever, it appears that the beneficial action is very complex, 
depending perhaps on the vascular changes for its principal 
action, but involving effects on the exudate, both cellular and 
liquid, on the blood stream, on cell metabolism and_ possibly 
on still other processes. It is important that, so far as is now 
known, the action is on the host and not on the inflammation- 
producing agent. 

Proper dose, says the writer, is the most important factor 
in the successful treatment of inflammations. The exact dose 


can not be fixed a priori. The more acute the process, the 
smaller should be the dose given at any one treatment. Too 
large a dose will often cause a flare-up of inflammation. The 


number of treatments and their spacing is very variable. In 
general as few treatments as possible should be given and 
they should be spaced from 48 to 72 hours apart. In very 
acute processes from 12 to 24 hour spacing may be prefer- 
able. The writer’s personal preference is for doses of from 
50r to 100r. A total dose of about 300r in acute inflammations 
and 600r in chronic inflammations is generally maximum. 

The purpose of this paper, states the writer, is not to 
determine whether irradiation is the best of all possible treat- 
ments for any condition, but to note whether or not it is 
beneficial. The criteria for use of the modality are: (1) that 
no better form of therapy is available; (2) that irradiation 
has not proved harmful in the disease in question, and (3) 
that a therapist with reasonable judgment and experience is 
available to administer the treatment. A table showing indi- 
cations for and relative value of irradiation is given. 


FATIGUE AS A PRECIPITATING FACTOR 
IN LATENT EPILEPSY 


One must be constantly on the alert to recognize the early 
manifestations of epilepsy as well as the bizarre symptoms 
in which it may express itself according to Max H. Wein- 
berg, M.D., writing in The Journal of Nervous and Mental 
Disease, March 1945. The writer has observed several cases 
of convulsive seizures which differ from the usual type of 
epilepsy in that they appear only after excessive fatigue 
and do not require the usual treatment of epilepsy. 
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Latent epilepsy is considered by the writer to be the best 
way to describe the cases even though a diligent search of the 
literature has failed to reveal such a term. Lennox is quoted 
as saying ‘ . electrical studies lead to the conclusion that 
manifest epilepsy is not inherited but a disposition or suscepti- 
bility is inherited.” It is this dormant predisposition which the 
writer has in mind and which he believes is affected by exces- 
sive fatigue. 

Five case reports are presented which have convulsive 
manifestations as their common feature. The convulsions come 
only after a more or less prolonged and intensive period of 
activity. They are usually very severe in character. In three 
cases where examinations were made soon after the attack, 
there were severe conjunctival hemorrhages and organic neu: o- 
logical signs which did not disappear readily as do the organic 
manifestations following the ordinary epileptic seizure. 


While this type of convulsive seizure is rather rare, it sees 
to the writer worth-while to point out its existence. The tre::t- 
ment, in which rest and sedatives play a large part, is simpler 
than that of true epilepsy and the prognosis is much more 
hopeful. The condition does not carry the “terror” nor the 
implications that the term epilepsy ordinarily connotes. For 
these reasons the writer believes that the special term, latent 
epilepsy, is justified. 


ARTHRITIS RESEMBLING REITER’S SYNDROME 


Reiter, in 1916, described a clinical syndrome of arthritis, 
nonspecific urethritis and congunctivetie. Since then only 50 
cases have been reported, 22 of them in soldiers on active duty 
in World Wars I and II. Joseph L. Hollender, M.D., and 
others report observations on 25 cases resembling Reiter's 
syndrome in The Journal of the American Medical Association, 
October 27, 1945. 


In this series, 11 presented the triad of arthritis with acute 
onset, purulent urethritis and conjunctivitis. In the remaining 
14 conjunctivitis was absent. The patients, all males, came 
from all branches of the Army and ranged in age from 18 to 
37. Urethritis was the initial symptom in 19 cases, arthritis in 
2 and diarrhea in 4. The time required for development of the 
complete clinical picture ranged from 2 to 42 days, the average 
being 15. 


The explosive onset of the acute polyarthritis accompanied 
by moderate elevation of temperature was characteristic of 
the entire group. The chill which so frequently marks the 
onset of specific infectious arthritis was absent in all cases. 
The affected joints were red, hot, swollen and tender. During 
the acute stage the leukocyte count averaged 12,000. Erythro- 
cyte sedimentation rate was rapid. The synovial fluid aspirated 
contained from,9,000 to 14,000 leukocytes per cubic millimeter 
of which from 65 to 74 per cent were neutrophils. Roentgeno- 
graphic abnormalities which were noted in 18 cases appeared 
approximately 2 months after the onset of the disease. The 
clinical course showed little variation except in the duration 
of the disease which, in the acute stage, lasted from 4 to 6 
weeks. Recurrences of joint swelling and pain occurred in 7 
cases. Response to chemotherapy was lacking. 


On the basis of their observations the writers believe that 
Reiter’s syndrome may exist even when the triad is incomplete. 
They also believe that the disease is a clinical entity which 
differs from the acute specific infectious arthrites or rheuma- 
toid arthritis in many respects. The course in nearly all the 
patients in the series was that of a self-limited disease without 
residual damage to any body structure in spite of the lack of 
any definitive therapy. 


VALUE OF THE VAGINAL SMEAR IN UTERINE CANCER 

Basing their study on 1,015 cases, Joe V. Meigs, M D., 
and others discuss the value of vaginal smear in the diagnosis 
of uterine cancer in Surgery, Gynecology and Obstetrics, 
October 1945. Of the 1,015 patients 861 showed no evidence 
of cancer and 154 were found to have cancer on microscopic 
section, Sixteen of the 154 were called negative by vaginal 
smear, an error of 10.3 per cent. These errors fall into ‘wo 
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groups, the first of which includes 7 smears in which cancer 
cells were present but not seen at the original examination, 
and the second which includes 9 where no cancer cells were 
found even after the slides were reviewed. Regarding the 
second group the writers state that they assume that malignant 
cells did not exfoliate or that degeneration of malignant cells 
had occurred. The cases are included among the mistakes, but 
they actually present a limitation inherent in the method of 
vavinal smear. Another disadvantage is that the degree of 
malignancy is not shown. In some instances it is impossible 
to determine whether the cancer is cervical or endometrial. 
The method is not advocated to replace biopsy, but rather as 
an adjunct to it. 


The advantages of the method are that it can be carried 
out on large groups of women due to the ease with which 
specimens are obtained and because it does not require any 
special facilities. Any doctor can take a smear in his office 
and send it to a central laboratory to be examined by expert 
technicians. The region examined is not limited by the size 
of the sample taken as in biopsy. The method is not expensive. 


The writers believe that the smear technic is an accurate 
method of diagnosis and that used in conjunction with biopsy, 
it will enhance the effectiveness of the diagnostic clinic. They 
belicve that the most important contribution of the method 
may be in cancer control. Large numbers of women may be 
screened and those with positive smears studied further by 
biopsy. They do not regard a negative smear as excluding 
cancer, nor do they regard a positive smear without biopsy 
corroboration as an indication for surgery. They feel that 
vaginal smear technic is a definite step forward in the early 
recognition of uterine cancer. 


MISUSE OF MORPHINE AS A THERAPEUTIC AGENT 

Writing editorially in Surgery, Gynecology and Obstetrics, 
October 1945, Henry K. Beecher, M.D., makes the statement 
that morphine would be placed near the top of anybody’s list 
of drugs most useful in medicine. He says that misuses of the 
agent which may have occurred in military medicine points to 
a similar misuse in private practice, since military medicine in 
wartime represents a cross section of civilian medicine. 


Inadequate teaching of therapeutics in many medical 
centers is one of several reasons for morphine overdosage— 
its chief misuse. There is failure to appreciate that nearly the 
safe maximum analgesic effect of morphine can be produced 
with 15 mg. (gr. 4) and that 30 mg. (gr. %) can cause 
serious depression in small individuals and in those whose 
tolerance may have been lessened by wounds, particularly 
those accompanied by hemorrhage or pneumothorax. Morphine 
is contraindicated in hypothyroidism and dangerous in ob- 
stetrics and in patients with impaired liver function. 


Failure to realize that subcutaneous injections of mor- 
phine are poorly absorbed, if at all, where the peripheral 
circulation is sluggish as a result of cold or low systemic 
blood pressure, has led to frequent trouble. Failure to get 
relief from the unabsorbed morphine leads to administration 
of second or third doses which may he absorbed at one time 
when peripheral circulation is re-established. The incorrect 
belief that extensive wounds are always associated with pain 
leads to needless use of morphine. 

The administration of morphine for conditions which will 
not respond satisfactorily, no matter how large the dose, is a 
common error. The use of morphine to treat restlessness asso- 
ciated with bleeding, anoxia, or hysteria cannot be soundly 
defended. Administration of morphine in shock, except for 
the treatment of severe pain, is contraindicated. Morphine is 
occasionally administered where other agents, such as_barbi- 
turates, would be far better, as in the treatment of “nervous- 
ness,” “jitters,” and sleeplessness. Patients with these problems 
are candidates for addiction. The use of morphine as a 
preanesthetic medication is difficult to justify. 

The writer concludes with this statement: “The evidence 
is mounting that morphine has a single legitimate use: the 
relief of severe pain—a widely accepted view, but one too 
little put into practice.” 
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THE PREVENTIVE AND THERAPEUTIC USE OF VITAMINS 


In The Journal of the American Medical Association, 
October 27, 1945, Norman Joliffe, M.D., presents a paper 
discussing the proper use of vitamins and the practices which 
tend to bring them into disrepute. Commercial exploitation of 
recent advances in the science of nutrition has led to mis- 
information and confusion of the public. Often the patient is 
further confused by impatient counsel from his physician as, 
“This nutrition stuff is the bunk;” “Vitamins are a racket ;” 
or “Take a vitamin capsule every day—any one, they are all 
the same.” 

Vitamin preparation may be divided into two groups, the 
supplementary and the therapeutic, says Joliffe. The supple- 
mentary preparations are those which provide amounts of 
specific nutrients below therapeutic levels, but sufficient as 
dietary supplements when the recommended daily doses are 
taken. The therapeutic preparations are those that provide levels 
in which the daily doses are sufficiently large to be valuable 
in the treatment of deficiency diseases. The supplementary 
levels of vitamins are of use whenever the diet is unsatisfactory 
or when there is an increased requirement for vitamins. The 
supplementary formulas are not appropriate when the patient 
has already developed deficiency disease, as much higher levels 
are needed for effective tharapy. The therapeutic formulas 
are of use in therapy of deficiency diseases or as drugs. How- 
ever, successful treatment of nutritional deficiencies involves 
many factors other than giving vitamins. It involves careful 
diagnosis, treatment and, if possible, the elimination of con- 
ditioning factors, symptomatic treatment, and the administra- 
tion of nutritional therapy in sufhicient amounts and over a 
sufficient period to evoke maximum reversal of the nutritional 
lesion. The diagnosis of deficiency disease is frequently missed 
because it is not looked for according to the writer. 

Joliffe concludes with the 
commercial exploitation of vitamins is subject to certain 
abuses, particularly the making of exaggerated claims, the 
publicizing of statements, which, by failing to tell all, allow 
unfounded inferences to be made, and unreasonable puffery. 
These abuses may lead to a loss of public confidence and 
rejection of the good in scientific nutrition as well as the bad 
in its exploitation. For self interest over the long pull firms 
advertising directly to the public should censor their copy so 
that false claims and false inferences are eliminated.” 


following statement: “The 


‘THE RATIONAL USE OF TOURNIQUETS 


Writing in /ntersational Abstract of Surgery included in 
Surgery, Gynecology and Obstetrics, November 1945, Frank 
Hinman, Jr., M.D., discusses the indications for the use of 
the tourniquet and the reasons behind the use of its various 
forms in war and in elective surgery. 

The surgeon, when confronted with active bleeding on 
the battlefield, must decide whether the extremity is worth 
preserving. If it is hopelessly damaged he may apply a perma- 
nent tourniquet which will produce hemostasis and diminish 
shock. If the surgeon decides that the limb should be pre- 
served, he must consider certain 
temporary tourniquet, principally whether any tourniquet is 
necessary. Elevation of the extremity, local pressure with a 
sterile dressing, or pressure over the spurting artery may 
secure hemostasis. Many forms of the temporary tourniquet 
exist. The most desirable is that which permits adjustment 
just beyond the cessation of blood flow. The tourniquet should 
be released at intervals (every half-hour is usually considered 
best) and moved slightly to minimize local damage. All per- 
sons with tourniquets in place should be regarded as surgical 
emergencies and be given hemostatic operative treatment at 
the earliest opportunity, says the writer. 


facts before applying a 


In civilian practice there are uses of the tourniquet other 
than the operative one, states Hinman, such as its application 
in acute cardiac decompensation, after excessive use of hypo- 
dermic drugs and after snake bite. In surgical procedures 
the rational application of the tourniquet is affected by three 
factors: (1) Position of the cuff, (2) duration of applica- 
tion and (3) effect of the cuff on local tissues. There are 
two vulnerable areas over the course of the radial nerve 
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and an unsafe area along the sciatic nerve and the exposed 
length of the common peroneal nerve which should be avoided. 
The forearm and lower leg are safe places for application. 
The duration of the application is limited by the incidence 
of gangrene, nerve injury, skin injury, diminished tissue 


resistance by anoxia and shock upon removal of the tourni- 
quet. Local tissue compression is affected by the width and 
the pressure of the cuff. 


The following technic is suggested for the application of 
the pneumatic tourniquet: ‘(1) Elevate the extremity for 
about 3 minutes and (2) apply the pneumatic cuff smoothly 
above or below the knee or elbow, and cover it with gauze 
bandage to prevent slipping and ballooning. (3) Roll Esmarch 
up. (4) Roll rest of Esmarch tightly below the tourniquet 
cuff. (5) Inflate the cuff rapidly, placing the level at 70 mm. 
plus the systolic blood pressure. (6) Clamp the inlet tubing 
to prevent leakage, (7) remove Esmarch and (8) drape with 
the rolled towel technic so that the extremity may be readily 
elevated during the procedure should that become necessary. 
In addition, keep the arm or leg cool by using unheated 
saline for irrigation and by avoiding unnecessary spotlights. 

Watch for a precipitous fall in blood pressure when 
the tourniquet is released after long periods of application.” 


CONGENITAL ANOMALIES FOLLOWING MATERNAL 
RUBEL WITH ECIAL EMPHASIS ON 
ONGENITAL CATARACT 

In 1942 N. McAlister Gregg of Australia published the 
first report* of congenital anomalies in infants born of mothers 
who had contracted exanthematous disease in the early weeks 
of pregnancy. Since that time reports have appeared in increas- 
ing numbers. A review of literature and reports of additional 
cases are presented in The Journal of the American Medical 
Association, November 10, 1945, by C. H. Albaugh, M.D. 


Of the 78 cases of congenital cataract included in Gregg’s 
report, all were bilateral except 16. Congenital heart lesions 
were present in 44 of the infants and in many others the 
diagnosis was uncertain. Nearly all were underdeveloped and 
presented feeding problems. A history of rubella was obtained 
in 68 of the mothers and was suspected in the other 10. Swan 
and others later presented studies based on Australian surveys 
which confirmed Gregg’s finding on the incidence and type of 
anomalies. A careful study of symptomatology in the mothers 
failed to support any diagnosis other than rubella. Gregg had 
questioned whether, in some instances, the rash might not have 
been a toxic erythema accompanying a streptococcic infection 
of the throat. 


The first report to appear in the American literature was 
that of A. B. Reese published in May 1944. He reported 3 
cases of congenital cataracts and congenital heart lesions in 
3 infants whose mothers had contracted rubella in the first 
trimester of pregnancy. Soon after Rones reported 4 cases; 
3 mothers had had rubella and 1 morbilli. Cataracts developed 
in the 2 infants whose mothers’ exanthem had occurred in the 
second month of pregnancy whereas glaucoma developed in 
the 2 whose mothers had the exanthem in the third month of 
pregnancy. In October 1944 Erickson reported 11 cases of 
congenital malformations of the eyes and heart following 
rubella early in pregnancy. In February 1945 reports were 
published by Perera and Greenthal. Perera reported 1 case 
of bilateral cataracts and Greenthal 1 case of deaf-mutism and 
1 case of unilateral cataract, heart lesion, mental and physical 
retardation. 


In Albaugh’s 9 cases there were bilateral cataracts in 8, 
strabismus in 7, heart lesions in 8, retarded development in 9, 
and feeding problems in nearly all. The diagnosis of microphaly 
was positive in 5 and uncertain in 3. Other anomalies occurred 
in various locations. Rubella occurred in 7 of the mothers, 
morbilli in 1 and exposure to morbilli in 1. 


A number of questions have arisen out of the appearance 
of this new disease association. Among them are: Is the 
disease which affects the mother rubella? Is it rubella in a 
new form or of increased virulence? Why has the association 
not been recognized before? Why do the anomalies not occur 


” *This article was abstracted in the Journat, March 1945, p. 338. 
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more uniformly? Why do not other diseases early in preg- 
nancy cause such anomalies? In answer to this last question, 
Swan has postulated that the severe virus infections such as 
morbilli may kill the fetus and lead to spontaneous abortion 
while milder diseases such as rubella cause only fetal damave. 
Whatever the pathogeny of the abnormalities, it seems certain 
that rubella and its causative agent will be more carefully 
studied and given serious consideration, since available data 
would suggest that 100 per cent of mothers who contract the 
disease in the first 2 months of pregnancy and 50 per cent of 
those who contract it during the third month will give birth 
to infants with congenital anomalies. 


PALINDROMIC RHEUMATISM 


According to W. D. Paul, M.D., and T. L. Carr, M.D. 
writing in Archives of Physical Medicine, November 1945, 
only 39 cases of palindromic rheumatism, recently described 
by Hench and Rosenberg, have been reported in the literature. 
In the present article the literature is reviewed and a case 
reported. 


Palindromic rheumatism is defined as “an arthritis, peri- 
arthritis and frequently para-arthritis usually of one, but of*en 
of more than one, joint. The attacks appear suddenly and are 
characterized by pain, redness and swelling. There is little or 
no general reaction, and, unlike rheumatoid arthritis, it causes 
no rise in body temperature. The symptoms last a few hours 
to several days and terminate spontaneously.” The condition 
has not been described in children. Recurrences may attack 
the same or different joints at unpredictable intervals, and in 
spite of innumerable recurrences there is no evidence of perma- 
nent joint damage. 


Seventy per cent of the cases reported by Hench and 
Rosenberg occurred in patients between the ages of 20 and 
39; 15 were males and 19 were females. The most striking 
feature of the series was the great frequency of irregularly 
recurring, short afebrile attacks which occurred at any time 
of the day or night. A minimum of twenty-three attacks per 
year per patient was reported. Pain and swelling developed 
within about an hour and reached maximum severity within 
a few hours. Severe pain and articular swelling resulted in 
considerable disability and limitation of activity. There was 
no loss of appetite or weight and no elevation of temperature 
even when the arthritis recurred at frequent intervals. 


The hemoglobin and erythrocyte and leukocyte counts 
were normal. Uric acid concentration in the blood was normal. 
In nine of ten cases total blood lipids were found above normal 
during attack. Sedimentation rate was only 24 mm. in 1 hour. 
Roentgenograms, obtained in 90 per cent of the cases, showed 
no abnormalities. 


Season and weather, menses, work, fatigue, trauma, 
infection, sensitivity to food and angioneurosis were not pre- 
disposing or precipitating factors. The sudden appearance and 
disappearance of symptoms suggest an allergic mechanism, 
but none has been proved. None of the patients have shown 
any evidence of endocarditis or have had any cardiac disturb- 
ance suggestive of rheumatic fever. Circumstances suggest 
that psychosomatic factors may be involved in the production 
of the lesions. 


FILARIASIS 


Filariasis was, according to Richard B. Schutz, M_D., 
writing in California and Western Medicine, November 1°45, 
a disease of considerable medico-military importance in mem- 
bers of the armed forces serving in the Samoan Defense 
Area. With the exception .of a very few medical schools 
the courses in tropical medicine for many years before the 
war consisted of a few lectures by instructors reviewing sub- 
jects with which they had little or no experience. Thus the 
medical officers who landed in the area in 1942 were uwnin- 
structed concerning filariasis. 


A few months after the landings in the area marines 
began to complain of swollen forearms and tender inguinal 
and axillary glands. In due time a third of the military er- 
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sonnel on some islands was known to be infected with what 
was then recognized as filariasis. The men became military 
ineffectives although not incapacitated. 


It was found that filariasis can be adequately though im- 
perfectly controlled by reduction of the mosquito vector, by 
restriction of contacts with infected natives in their dwelling, 
working and recreational areas and by the use of protective 
clothing and mosquito repellants. 


When patients are removed from endemic areas and 
reinfection is no longer possible, the disease is self limited 
with symptoms recurring at increasingly prolonged intervals. 
It can be expected to disappear completely. It is not expected 
that filariasis will be a public health problem in the United 
States even in the areas where the vector is present, for 
microfilariae have not been demonstrated in the blood of_ any 
of the writer’s patients, and the possibility of transmission 
of even one microfilaria is remote. For physicians in civilian 
practice who may see recurrent cases, the writer emphasizes 
that filariasis must be added to list of diseases involving 
the reticulo-endothelial system. It must also be considered 
in the diagnosis of permanent or transitory swellings of all 
kinds in men who have been in endemic areas. No specific 
treatment has been found. The best results have been obtained 
from rest, gradual increase in physical activities and reassur- 
rance, especially concerning fears for potency and fertility. 
The removal of suspected glands is unnecessary and may be 
harmful. 


EARLY RISING IN THE PUERPERIUM 


The practice of early rising of parturient women dates 
back to ancient times, but has been stimulated by the wartime 
shortage of obstetric beds according to Gordon Rosenblum 
and others writing in The Journal of the American Medical 
Association, November 24, 1945. The literature presents an 
extensive background of favorable evidence for early rising 
which stimulated the writers to undertake the task of studying 
early ambulation. Early rising consisted of going to the bath- 
room, which was always in the room, instead of using bedpans, 
eating meals out of bed if desired, leaving the bed to bathe 
and remaining out of bed while the linen was being changed. 
The rest of the time was spent in bed. 


The present study was based on a group of 582 obstetric 
patients who were divided into 3 groups: (1) Early risers: 
ambulatory on the first or second postpartum day; (2) inter- 
mediate risers: ambulatory on the third or fourth day; and 
(3) late risers: ambulatory later than the fourth day. Objec- 
tions on the part of doctors and patients were anticipated 
and the following arose: Objection by doctors were fear of 
medicolegal consequences, of excessive bleeding, that episi- 
otomies would break down, that there would be too great 
strain on the pelvic floor resulting in prolapse and retroversion, 
and that patients would not approve. Objections by patients 
were that the procedure was unfamiliar and therefore they 
were not sure it was good, that they needed rest, that they 
were too weak to walk, that they might bleed too much, and 
that they might “break their stitches.” 


Analysis of the statistics compiled in the present study 
shows no significant difference in bladder function in the three 
groups. The contention that early rising may cause excessive 
bleeding is disproved in that there was less abnormal bleeding 
in the early group than in the late group. Involution was equal- 
ly good in all groups. The fear of breakdown of episiotomy or 
abdominal wounds is unfounded as the only instance on 
perineal skin separation in the series occurred in a late riser. 
More efficient bowel mobilization is evident after early rising. 
The total of complications for the series was very small and 
there was no significant difference in the three groups. Pro- 
lapsus did not occur in any patient and there was little 
difference in the position of the uterus 4 to 6 weeks after 
delivery in any of the groups. Thrombosis and embolism did 
not occur in any patient. Nurses reported a decided reduction 
in the amount of care required, better morale and less dis- 
comfort in patients rising early. 
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CARCINOMA OF THE LARYNX 


Cancer of the larynx is one of the most curable of all 
cancers according to Paul L. Holinger, M.D., who discusses 
the present concepts of diagnosis and treatment in the //linois 
Medical Journal, July 1945. Its onset is heralded by change 
in voice or persistent, progressive hoarseness. The early stage, 
however, is painless and causes the patient little inconvenience 
and medical aid is usually not sought until pain, dyspnea and 
dysphagia appear. 


Final diagnosis can be made only by microscopic examina- 
tion and, Holinger warns, tragedy can follow the initiation 
of surgical or irradiation therapy without histologic con- 
firmation of the diagnosis of cancer. Mirror examination is 
the first step in diagnosis. It may be facilitated by local 
anesthesia. Roentgen examination is the next step. Biopsy 
and histologic examination are the final steps. 


Surgical procedures may be divided into three groups: 
direct endoscopic procedures, laryngofissures and laryngec- 
tomies. The first are the most conservative, but are suggested 
in only a very few cases. Laryngofissure operation has given 
the highest incidence of permanent cures. Series of cases 
showing an 86 per cent cure in early, localized cases have 
been reported. In more advanced lesions, if the carcinoma is 
still within the limits of the glottis or shows only moderate 
subglottic extension, total laryngectomy gives the highest 
incidence of cure. 


Advances in technic have increased the usefulness of 
irradiation, but there is no recorded evidence, says Holinger, 
that this type of therapy can approach the rate of cure ob- 
tained surgically in a similar group of patients. Irradiation 
is indicated in cases in which surgery is contraindicated by 
the age, physical condition or temperament of the patient. In 
intrinsic or inoperable lesions, increasingly good palliative 
results may be expected. Lesions of a high grade of malig- 
nancy which have extended beyond the bounds of surgery 
respond exceedingly well to irradiation, but the recurrence 
rate is high. 


In the management of laryngeal carcinoma, Holinger em- 
phasizes that the cure of the cancer is of primary importance. 
The return of function is secondary and should not determine 
the choice of therapy. The voice after laryngofissure is 
usually good. The bucco-esophageal voice or the artificial 
larynx is serviceable and places little limitation on the pa- 
tient’s activity. 


INDICATIONS AND CONTRAINDICATIONS TO 
GASTROSCOPY 
Writing in The Illinois Medical Journal, November 1945, 
Martin M. Kirschen, M.D., give a historical sketch of gas- 
troscopy and its indications and contraindications. The method 
was conceived by Kussmaul in 1886 but a usable instrument 
was not built until Mukulicz-Radecki produced one about 15 
years later. In 1932 the flexible Wolf-Schlindler instrument 
was invented and gastroscopy became a routine procedure in 
all larger and well equipped hospitals. 


Gastroscopy according to Kirschen is indicated: (1) In 
patients with long standing obscure abdominal complaints, but 
with negative physical, laboratory and x-ray studies; (2) in 
neurotic patients with dyspeptic symptoms, but without positive 
findings; (3) in patients with unexplained loss of weight, loss 
of appetite or persistent nausea; (4) in patients. with unex- 
plained hematemesis or melena; (5) in patients with positive 
x-ray findings or definite pathology in order to confirm a 
difficult or doubtful diagnosis; (6) in patients with complaints 
after gastric resection or anastomosis; (7) in patients with 
diagnosis of malignancy in order to determine the possibility 
or extent of resection; (8) in patients with healed ulcer after 
the niche is not discernible roentgenologically; (9) in pa- 
tients with a definite diagnosis of duodenal ulcer in order to 
determine whether gastritis is present; and (10) in patients 
with pyloric obstruction in order to diagnosis underlying 
pathology. 

Contraindications for gastroscopy exist in severely ill or 
febrile patients, and in patients with bronchitis or other pul- 
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monary conditions associated with cough or dyspnea; aortic 
aneurysms; esophageal stenosis, obstruction, carcinoma, 
varices or diverticula; cardiospasm; angina pectoris; severe 
spinal distortions; and psychosis. 

In answering the question of whether or not gastroscopy 
competes with x-ray examinations, Kirschen states that bas- 
ically x-ray is more valuable and superior in diagnosing major 
and minor gastric changes, in visualizing all parts of the 
stomach and in giving information about peristalsis and func- 
tional capacity, but that gastroscopy better demonstrates the 
smallereand superficial alterations of the gastric mucosa. The 
purpose of gastroscopy is to supplement x-ray examination, 
not to replace it. 

In discussing the safety of the method, the writer states 
that examination with flexible or modern rigid gastroscopes is 
perfectly safe in the hands of the expert. The discomfort of 
gastroscopic examination with a good local anesthesia is so 
minimal that it cannot be considered an objection in indicated 
cases. 


ABUSE OF PENICILLIN 


In an editorial in The New England Journal of Medicine, 
December 27, 1945, the writer states that it is probably fair 
to say that penicillin is now being used in large amounts and 
in many conditions irrespective of any demonstrated beneficial 
effects. Restrictions have been removed on its distribution, the 
price has been reduced to a reasonable figure and the relative 
freedom from toxic side effects does not impose caution in 
its use as did the toxic effects of sulfonamides. Until recently 
the only reasonable restraint many physicians felt was caused 
by the necessity of giving penicillin by injections which had 
to be administered by either a doctor or a trained nurse. The 
recent shortage of nursing and hospital care and the objections 
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of the patients themselves to prolonged or repeated injections 
have limited the ability of some doctors to prescribe the agent 

It is in the hospitals, especially the larger ones, that peni- 
cillin has been most flagrantly abused, particularly from +h¢ 
standpoint of quantities dispensed, says the writer. In one large 
Boston hospital alone, the amount of penicillin used in the past 
6 months was equal to the entire world production of 2 years 
ago. On a single day the penicillin used was equal to an amount 
considered adequate for 3 months’ use during rationing. [n 
another Boston hospital the amount of money expended 
penicillin was found to equal that spent for all other dru. 
Following this survey and certain recommendations the am« 
of penicillin used declined from 60 to 80 per cent wit! 
interfering with the proper treatment of any patient. It is 
unlikely, says the writer that the patients in the hos; 
actually benefited from the curtailment of the use of penici!! 
since the amount of nursing service that was thereby relea 
was undoubtedly well used for essential care of patic 
Furthermore when penicillin is not given until there is reas 
able evidence that it is indicated, or if it is discontin 
promptly after an adequate demonstration that it is not }: 
ducing desirable results, the patient will benefit because 
doctor will make more effort to reach a proper diagnosis a: 
a more reasonable method of treatment. 

At present, according to the writer, there is an acute 
shortage of penicillin when the incidence of infections requir- 
ing its use is greatest. This is due to many factors not easily 
controlled. It would be well for physicians to take stock of 
their use of penicillin from time to time and be sure that they 
are prescribing it in a reasonable manner. The widespread 
preventive use in the treatment of colds or of uninfected 
wounds should be discouraged—particularly during the present 
shortage. 


Book Notices 


THE BASIS OF CLINICAL NEUROLOGY. By Samuel Brock, 
M.D., Professor of Neurology, College of Medicine, New York Uni- 
versity. Ed. 2. Cloth. Pp. 393, with illustrations. Price $5.50. The 
Williams & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 
1945. 


This is not a textbook on neurology, but rather one on 
neurophysiology. It is an attempt to adapt physiology to the 
clinical picture by brief anatomical descriptions and discus- 
sions of the mechanisms of nervous signs and symptoms. 

The book proceeds from a consideration of peripheral 
nerves, as to both function and distribution, to consideration 
of the spinal cord, devoting a full chapter to the cord 
mechanisms in movement, another to its functioning in sensa- 
tion, another to the matter of the conducting mechanisms of 
the cord, then a chapter on its segmental nature, one on the 
visceral functions and another on the circulation in the cord. 
From there the divisions of the nervous system are covered 
serially, the brain stem, cerebellum, blood supply of the brain 
stem and cerebellum, the thalamus, basal ganglia and the 
brain in terms of its general functions. Chapters are devoted 
to the special functions of the brain, considering the different 
lobes. 

The blood supply is covered as pertains to the brain 
itself, then a chapter on the vegetative nervous system. Of 
interest is a discussion of the influence of posture under a 
separate heading. The final chapter is concerned with the 
cerebrospinal fluid. 

Not only is the arrangement of the book pleasing, but 
the manner in which the subject matter is covered is practical 
so that it is easily grasped. The author seems able to quote 
his authorities without the confusion and divergent impres- 
sions that so frequently accompany scientific treatises. It is 
well-illustrated and includes many tables. 

The reviewer was especially impressed with the applica- 
bility of the work to osteopathic studies. The careful treat- 
ment of the subjects of blood supply and general body posture 
is especially adapted to this end. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


CLINICAL NEUROLOGY. By Bernard J. Alpers, M.D., Sc.1)., 
(Med.), Professor of Neurology, Jefferson Medical College, Philadel- 
phia; Neurologist to the Jefferson, Pennsylvania, and Willis los 
pitals, Philadelphia. Cloth. Pp. 797 with illustrations. Price $8.')'. 
*. A. Davis Company, 1914 Cherry St., Philadelphia 3, 1945. 

The preface of this book states the author’s intent: “Tlie 
primary purpose of this book has been to present the subject 
of neurology in such a manner as to make it intelligible to 
medical students and general practitioners.” “To do this 
[I have chosen] to give a concise or detailed account of all 
the neurological conditions to be encountered in practice.” 


In doing this the author has divided the book into 22 
chapters. It begins with one on the examination of the nervous 
system, giving an outline for the anamnesis and detailed «e- 
scription of the neurological procedure itself. It is very com- 
pletely covered even to the segmental innervation of tl 
various muscles of the body. Immediately following this 
examination outline the author gives a discussion of tl 
interpretation of symptoms and signs. This is well done, a 
distinct advantage over many neurological texts. To finish off 
the orientation study, the third chapter is devoted to the 
topical diagnosis of nervous disease, or the localization process 


The balance of the book is a descriptive presentation «f 
the various neurological conditions, each of which is rather 
thoroughly covered. There are 58 tables and 252 illustrations 


An interesting feature is a black-faced, boxed, outline 
at the head of each chapter. It gives order, and an almost 
encyclopedic facility for finding information quickly. 1 he 
pages are double-columned with heavy-typed paragray) 
headings. 

The book represents a serious attempt to accomplish 1 « 
purpose outlined by its author. It will help the practitioner 
who has an occasional neurological case, with consultat: 
not readily available, to arrive at a conclusion with a minimn 
of groping. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N 


300 


Volume 45 
Number 6 


TEXTBOOK OF NEUROPATHOLOGY. By Arthur Weil, M.D., 
Associate Professor of Neuropathology, Northwestern University Medi- 
cal School. Ed. 2, revised and enlarged. ‘Cloth. Pp. 370, with illustra- 
tions. Price $5.50. Grune & Stratton, Inc., 443 Fourth Ave., New 
York City, 1945. 


This is a technical book. It is a study of a highly spe- 
cialized nature and from the standpoint of the busy physician 
seemingly it is remote from every-day problems. However, 
jor the student, undergraduate or graduate, it is of interest. 
It is of special interest to the student preparing for advanced 
knowledge of the nervous system. 

A feature of the work is its readability. The author has 
made a complicated subject easy. The work is well illustrated 
and is brought up to date by additions showing the results of 
deficiencies in vitamins, sulfanilamide treatment of meningitis 
and shock treatment both in the neuroses and psychoses. 


The subject matter is covered thoroughly but briefly with 
no redundant discussions. An extensive bibliography is appended 
to cover all sections. Statistics and data with detailed staining 
technics are included. 


Tuomas J. MEYERs, D.O. 


A TEXT-BOOK OF NEURO-ANATOMY. By Albert Kuntz, 
Ph).D., M.D., Professor of Micro-Anatomy in St. Louis University 
Sci ol of Medicine. Ed. 4, thoroughly revised. Cloth. Pp. 478, with 
illustrations. Price $6.50. Lea & Febiger, Washington Sq., Phila- 
de!phia, 1945. 


This is the fourth edition of an old reliable treatise on 
the anatomy of the nervous system. An adequate knowledge 
of the structure and function of nervous tissue is necessary, 
as the author points out, to have an understanding of human 
behavior and adjustments of the body as a whole, or of 
its parts, to factors in its external and internal environ- 
ment, and of the regulations of vital processes through neural 
mechanisms. 

The first part of the book is devoted to a brief summary 
of the embryology and developmental anatomy of the nervous 
system. This is done by means of the comparative anatomy 
method. Then follows consideration of the anatomy of the 
various parts of the nervous system as to both gross morphol- 
ogy and microscopic findings. 

The illustrations are plentiful and clear. It is so neces- 
sary in a treatise of this kind to have a good visual presenta- 
tion of the subject under discussion. The drawings and 
photographs are well chosen and show the points discussed 
very well. 


An outline is given for laboratory study, giving in dis- 


tinct steps the dissection technics of . special tissues. Some 
clinical studies are included. 
Each chapter is followed by a _ bibliography, giving 


authority to almost every statement included in the text. All 
the data necessary for a projected study of the nervous system 
are included. It is a text that can be used with confidence. 


Tuomas J. Meyers, M.A., D.O., F.A.CLN. 
ALCOHOL, SCIENCE AND SOCIETY. Twenty-nine Lectures 
with Discussions as Given at the Yale Summer School of Alcohol 


Studies. Ed. 1. Cloth. Pp. 473. Price $5.00. 
Journal of Studies on Alcohol, 1945. 


New Haven Quarterly 

This book is a compilation of lectures delivered to the 
Yale Summer School of Alcohol Studies. The syllabus was 
compiled for presentation to a cosmopolitan group with a 
catholicity of tastes. 

The introduction by Dr. Jellinek follows somewhat the 
order of an opening statement to the court by counsel. In it 
he sets forth the various aspects of the course in outline. The 
following chapters are the individual lectures of eminent men 
ably chosen to present their subjects which cover the chem- 
istry, biology, physiology, social, religious and psychological 
phases and their bearing on the legal, legislative and penal 
management. The relation of the alcoholic to society and 
family and the attitude of the family and society toward the 
alcoholic are discussed. The history and philosophy of temper- 
ance movements are presented by those best qualified because 
of their familiarity. There are two chapters on treatment, if 
that afforded by the fellowship of Alcoholic Anonymous is con- 
sidered treatment. Wet and dry propaganda are ably analyzed. 
At the end of each lecture an opportunity for open discussion 
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is afforded and an abstract of the discussions is included in 
the text. 

The entire course 1s presented objectively and there is, 
at no time, any implication of promoting a particular viewpoint. 
So successfully was this accomplished that at the conclusion 
of the lectures those whose views were most divergent and 
who were most militant in upholding their position were 
brought to an understanding of the problems of those they 
most vociferously opposed. 

From reading this series of lectures one is able to obtain 
a working knowledge of the many faceted problems of alcohol 
and a guide to the therapeutic and social management of the 
alcoholic. 

This book would form a valuable addition to the libraries 
of men in the same catagory as those who attended the lec- 
tures, among whom were numbered ministers, doctors, social 
workers, etc. 
rather than exhaustive. 

Leonarp V. Stronc, Jr., D.O. 


It is comprehensive 


THE AUTONOMIC NERVOUS SYSTEM. By Albert Kuntz, 
Ph.D., M.D., 


Professor of Micro-Anatomy in St. Louis University 
School of Medicine. Ed. 3, enlarged and thoroughly revised. Cloth. 
Pp. 687, with illustrations. Price $8.50. Lea and Febiger, Washington 
Square, Philadelphia, 1945. 


This volume not only constitutes a review of the litera- 
ture but also does a workmanlike job of coordinating, inte- 
grating and arranging a multiplicity of data. There is a 
systematical and orderly continuity which takes the reader 
step by step toward a thorough understanding. The historical 
introduction rather than being a mass of isolated facts shows 
the development of the present day concept as a logical se- 
quence. The chapters on anatomy are descriptive and clear. 
In discussing physiology the author makes a well-timed dis- 
tinction between substances acting on the effector elements 
rather than between so called cholinergic or adrenergic fibers. 
In Chapter 7 some confusion seems to exist, for in the para- 
graph beginning the parasympathetic theme there is a seem- 
ingly disconnected transition to sympathetic events which were 
discussed in the preceding paragraph. There is an unusually 
clear exposition of the McDowell and Bainbridge reflexes and 
considerable space is devoted to the carotid sinus and the 
Hering nerve. The chapter on Autonomic Innervation in 
Muscle is thought-provoking and the distinction between af- 
ferent nerves which conduct impulses below the threshold of 
consciousness and sensory nerves is well brought out and the 
histopathology of the autonomic nervous system is increasingly 
pertinent, as the trend of thought moves in the direction of 
the neurogenic origin of disease. There is a lucid exposition 
of splanchnic visceral afferent fibers and the pain pathways 
of common pain syndromes receive much attention. The 
nervous regulation of immune reactions and of leukocytosis 
are features that have enjoyed rather extensive research which 
has not found its way into the literature to the extent that it 
deserves and that it is here considered. 

This is an excellent text and reference book in which 
the author does not always attempt to resolve experimental 
discrepancies. It is carefully annotated and documented and 
can be expected to go into many more editions. 

D.O 


Leonarp V. Stronc, Jr.. 


INDIVIDUAL GYMNASTICS. By Lillian Curtis Drew, Late 
Assistant Director, Central School of Hygiene and Physical Education, 
New York City; formerly Director of Department of Corrective Gym- 


nastics, Teachers’ College, Columbia University, New York City. Ed. 5, 


revised and edited by Hazel L. Kinzly, Assistant Professor of Physical 
Education, Russell Sage College, Troy, New York. Cloth. Pp. 253 with 
illustrations. Price $2.75. Lea & Febiger, Washington Sq., Phila- 
delphia 6, 1945. 

More than a score of years ago Miss Drew brought forth 
the first edition of what was then a somewhat revolutionary 
treatise on methods of enabling physically handicapped chil- 
dren to live a fuller and more normal life. She saw her book 
through four editions and the fifth is revised and edited by 
one who knew her well. It takes up the place of individual 
gymnastics in physical education; the application of individual 
gymnastics ; human anatomy as applied to the field of individual 
gymnastics; analysis and value of good posture, and so on 
through a total of twelve equally practical chapters. 
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A HANDBOOK FOR DISSECTORS. By J. C. Pie Grant, 
Professor of Anatomy, University of Toronto; and H. A. Cates, Asso- 
ciate Professor of Anatomy, niversity of Toronto. Ed. 2. Cloth. 
Pp. 390, with diagrams. Price $2.50. A William Wood Book, The 
Sed & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 
1945. 


This little book was first written as a companion to “A 
Method of Anatomy.” In this edition it is made independent 
of any other work. It does not refer by page and figure to its 
former companion and where, in the previous edition, it 
depended upon the other work for part of the descriptions it 
now stands on its own. It provides an inexpensive guide to 
dissection. 


HEALTH INSTRUCTION YEARBOOK 1945. Compiled by 
Oliver E. Byrd, .D., Associate Professor of Hygiene, hool of 
Health, Stanford University. Cloth. Pp. 344. Price $3.00. Stanford 
University Press, Stanford University, California. 


In the preparation of this, the third volume of the Health 
Instruction Yearbook, the editor analyzed 1,421 articles pub- 
lished in health and allied scientific journals during the 12 
months preceding its publication. Of this number 316 were 
selected and abstracted for inclusion. They are grouped in 
chapters under such headings as: Health as a Social Accom- 
plishment; Nutrition and Health; Exercise and Body Me- 
chanics; Mental Health and Disease; Heredity and Eugenics; 
Habit-Forming Substances; Health Services and Facilities; 
Occupational Health; Trends and Probabilities; etc. Since the 
chapter headings are the same from year to year, a means of 
comparison of similar material is provided. A bibliography is 
included as well as subject and author indexes. 


In the foreword, Walter H. Brown, M.D., acting dean, 
School of Public Health of the University of California, says 
that this volume maintains the high level of usefulness of the 
previous editions and that it is an effective source book. He 
concludes, “Professor Byrd is performing a unique service in 
exploring, appraising, and summarizing the great mass of 
current literature in this field, and this Yearbook fills a long- 
felt need in the field of health education.” This book should 


be of great value to school and public health educators, nurses, 
students, and interested laymen. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMP- 


TOMS. By various writers. Edited by Herbert French, C.V.O., C.B.E., 
M.A., M. Oxon, F.R.C.P., Consulting Physician, Guy’s Hospital: 
ae Ph ra" H. M. Household; Assisted by Arthur H. Douthwaite, 
M.I FR P., Physician, Guy’s Hospital; Honorary Physician, All 
Saints’ Heovital for Genito-Urinary Diseases. Ed. 6. Pp. 1128, with 
colored illustrations. Price $17.00. A William Wood Book, The 
Williams & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 1945. 


In this 6th edition of a work which has been standard 
for more than 30 years a new and younger man is brought 
in as assistant editor and collaborator with the thought that 
he will edit future editions. Many difficulties attended the 
production of this edition, including not only the full wartime 
work of various contributors, but also the destruction by 
bombing of the printing works in England. 


Nevertheless the 6th edition is here and it maintains 
the splendid tradition of its predecessors in the application of 
differential diagnosis to all the main signs and symptoms of 
disease. It covers medicine, surgery, gynecology, ophthalmology, 
dermatology, and urology with the object of providing practical 
assistance to the doctor whenever difficulty arises in deciding 
the precise cause of any particular symptom. The original 
plan of the work has been followed, with the addition of new 
laboratory tests and diagnostic methods as they have come into 
use. Treatment, pathology, and prognosis are not considered 
except insofar as they may bear upon the differential diagnosis. 


Symptoms are presented in alphabetic order from “accentu- 
ation of heart sounds” to “wheals.” Descriptions are amplified 


by means of practically 800 illustrations, 231 of which are 
colored. The value of the work is greatly enhanced by a 
remarkabie index, which calls attention not only to such minor 
conditions as may not be mentioned in regular alphabetical 
order, but also to such of these as are mentioned incidentally 
under other heads. 
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ELECTROTHERAPY AND LIGHT THERAPY. By_ Richard 
Kovacs, M.D., Professor of Physical Thera New York Polyclinic 
Medical School and Hospital; Attending Physical Therapist, Man- 
hattan State, Harlem Vatey State, Columbus, and West Side Hospitals: 
Visiting Physical ong New York City Department of Correction 
Hospitals; Consulting hysical Therapist, New York Infirmary for 
Women and Children, Mary Immaculate Hospital, 
Ed. 5, thoroughly revised. = be 
Lea & Febiger, Washington Sq 


Jamaica, N. Y., etc. 
694, with illustrations. Price $8.50). 
*hiladelphia, 1945. 


The author of this book has been active in physical therapy 
for a quarter of a century and thus has seen tremendous 
developments, partly as a result of two great wars. The book 
not only includes the subjects named in the title, but contains 
also an entire section of four chapters dealing with hydro- 
therapy and mechanotherapy. His discussion of the latter part 
of the subject is confined to massage and exercise. 


We have here a concise presentation of modern physica! 
medicine, as the term is commonly understood, from every 
angle with special emphasis on the two aspects named in the 
title. 


THE BOOK OF THE STATES 1945-1946. Vol. VI. Cloth. Pp. 730, 
with tables. Price $5.00. The Council of State Governments, 1313 Eas: 
60th St., Chicago 37 


This is the sixth edition of the standard reference manual 
of the forty-eight states which is compiled and published 
biennually by the Council of State Governments. This edition 
represents an extensive reorganization. Twenty-five chapters 
have been grouped into nine related sections. All tabular and 
statistical data have been revised and brought up to date as 
far as possible, new material has been added to all sections, 
and the content of the book has been increased by 40 per cent. 
A listing of names and addresses of all state legislators is a 
notable addition. 


Besides being a “blue book” of the states containing 
information on state organization, officials, legislative processes 
and procedures, and comparative statutory and constitutional 
laws, each edition of The Book of the States reports develop- 
ments in the states during the 2 years preceding publication 
This is a unique reference manual which is of great value to 
a wide variety of businesses and associations as well as to 
individuals in many occupations. 


THE EXTREMITIES. By Daniel P. Quiring, Ph.D., Head of 
the Anatomy Division, Cleveland Clinic Foundation and Associate 
Professor of Biology, Western Reserve University; Beatrice A. Boyle, 
Artist, Cleveland Clinic Foundation; Erna L. Boroush, M.A., Fellow 
Anatomy Division, Cleveland Clinic Foundation; Bernardine’ Lufkin, 
A.B., Former Secretary Research Division, Cleveland Clinic Foundation 
Cloth. Pp. 117, with illustrations. Price $2.75. Lea & Febiger, Wasi 
ington Sq., Philadelphia 6, 1945. 


This is a convenient little book of line drawings useful 
to the student of anatomy, of physical therapy and of surgery 
The drawings illustrate the origin, insertion, action, and 
arterial and nerve supply of the muscles of the upper and 
lower extremities together with their motor points. The dia- 
grams are based on original dissections. In every case there 
are references to the pages in Gray’s and Cunningham's 
anatomy texts. The work is carefully and precisely done. 


REFRACTION OF THE EYE. By Alfred Cowan, 
fessor of Ophthalmology, Graduate School of Medicine, University of 
Pennsylvania; Attending Ophthalmologist, Philadelphia General Hospital; 
Consulting Ophthalmologist, Council for the Blind and Supervisine 
Ophthalmologist of the Department of Pestie Assistance, Commo: 
wealth of Pennsylvania. Ed. 2, thoroughly revised. Cloth. Pp. 27>. 
with illustrations. Price $4.75. Lea & Febiger, Washington Sq., Phila 
delphia 6, 1945. 


M.D., Pro 


This is the second edition, thoroughly revised and brought 
up-to-date, of an excellent text based on nearly 30 years 
of teaching, and some 40 years of practice of ophthalmology 
From a basis in scientific facts the author goes on, employing 
the theory of ophthalmic optics in such a way that clinical 
aspects emerge logically and in orderly sequence. Experiment, 
example, and repetition are among the devices used to mak« 
the facts clear to the reader. There is a chapter on contact 
glasses and telescopic spectacles. The book is thorough), 
illustrated and well indexed and contains an adequate bibli- 
ography. 


= 
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TEXTBOOK OF BACTERIOLOGY. By Edwin O. Jordan, Ph.D., 
Late Andrew McLeish Distinguished Service Professor of Bacteriology, 
University of Chicago; and William Burrows, Ph.D., Associate Pro- 
fessor of Bacteriology, University of Chicago. Ed. 14, revised. Cloth. 
Pp. 909 with illustrations. Price $7.00. . B. Saunders Co., West 
Washington Sq., Philadelphia, 1945. 

This work which has been a standard since 1908 is, in 
the present 14th edition, quite thoroughly rewritten—continuing 
the rewriting which was begun in the 13th edition. There is 
a new arrangement. There are new sections. There are changes 
in the order of the presentation, but these are minor and 
intended to make the sequence more logical. It continues to be 
an excellent text. 
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AMERICAN PHARMACY. Editor in Chief, Rufus A. Lyman, 
M.D., Dean, College of Pharmacy; Director, Student Health Service, 
University of Nebraska; Editor, American Journal of Pharmaceutical 
Education. Cloth. Pp. 540, with illustrations. Price $8.00. J. B. Lippin- 
cott Co., 227 S. Sixth St., Philadelphia, 1945. 

Carefully planned and elaborately worked out, this book 
lives up to its title. With an editor-in-chief, a technical editor, 
six advisory editors, and twenty-two authors (there is some 
overlapping among authors and advisory editors) it draws on 
the best minds of the field. It is well illustrated and beauti- 
fully printed. It brings under one cover the facts needed by 
the student and by the practicing pharmacist relating to funda- 
mental principles and practices, pharmaceutical preparations 
and biologicals. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Annual Meet- 
ing, New York City, July 15-19 inclusive. Program 
Chairman, B. F. Adams, West Hartford, Conn. 


Academy of Applied Osteopathy, New York City, July 12, 13. 


American Association of Osteopathic Colleges, New York City, July 
12, 13 


American Association of Osteopathic Examiners, New York City, 
July 16. 


American College of Osteopathic Internists, Hotel Warwick, Phila- 
delphia, July 12-14 inclusive. Program Chairman E. E. Congdon, 
Lapeer, Mich. 


American College of Osteopathic Obstetricians, New York City, 
July 14, 16, 17. 


American College of Osteopathic Pediatricians. New York City, 
July 12. 

American College of Osteopathic Surgeons, Kansas City, Mo., Sep- 
tember 30-October 4 inclusive. 


American Osteopathic Association of War Veterans, New York City, 
July 16. 


American Osteopathic Society of Herniologists, Philadelphia, July 
13, 14. 


American Osteopathic Society of Proctology, Mayo Hotel, Tulsa, 
Okla., April 16-18. Program Chairman, Vance Toler, Shawnee, 
kla. 


Auxiliary to the American Osteopathic Association, New York City, 


July 15-19 inclusive. 


Fastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31. 


Illinois, Refresher Course, Chicago College of Osteopathy, Chicago, 
March 23, 24; annual meeting, Quincy, May 6-8. Program 
Chairman, Harold W. Fitch, Bushnell. 


Indiana, French Lick, September 15-17. 


Towa, Hotel Fort Des Moines, Des Moines, May 12-14. Program 
Chairman, J. R. Forbes, Swea City. 


Maine, Poland Springs, June 1, 2; House of Delegates, May 31. 
Michigan, Civic Auditorium, Grand Rapids, November 5-7. 


New England Osteopathic Association, Hotel Kenmore, Boston, April 
27, 28. Program Chairman, M. C. Pettapiece, Portland, Me. 


New York, Hotel LaFayette, Buffalo, October 4-6. Program Chair- 
man, Howard B. Herdeg, Buffalo. 


Ohio, Mid-Winter Conference, Columbus, February 20, 21. 
Ontario, London, May. 
Osteopathic Academy of Orthopedists, Denver, September. 


Osteopathic College of Ophthalmology and Otorhinolaryngology, 
Bellevue-Stratford Hotel, Philadelphia, July 11-13 inclusive. Pro- 
gram Chairman, A. C. Hardy, Kirksville, Mo. 


Osteopathic Vocational Group of Rotary International, New York 
City, July 17. 


Osteopathic Women’s National Association, New York City, July 
14, 17. 


Pennsylvania, Refresher Course, Hotel Roosevelt, Pittsburgh, Feb- 
ruary 20, 21; Philadelphia College of Osteopathy, Philadelphia, 
February 22, 23. 


Society of Divisional Secretaries of the American Osteopathic Associa- 
tion, New York City, July 12, 13. 


Vermont, Montpelier. Program Chairman, T. P. Dunleavy, Barre. 


West Virginia, Daniel Boone Hotel, Charleston, June 2-4. Program 
Chairman, William J. Morrill, Huntington, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 

State Society 
Under the sponsorship of the State Association all-day meetings 
have been held in various cities for the benefit of physicians in sur- 
rounding counties. Such a meeting was held in Fresno on Novem- 
ber 30, in Sacramento on December 1, and in Berkeley on December 
2. The newest technics in the treatment of poliomyelitis, peripheral 
vascular diseases, tuberculosis and fractures of the upper extremities 
were outlined. At Sacramento the speakers were John Costello, 
Robert C. Reunitz and Troy L. McHenry, all of Los Angeles, and 

Ralph E. Copeland, South Pasadena. 


Fresno County 


The committee chairmen are: Membership, C. H. Wimmer; ethics 
and censorship, L. N. Pearson; insurance, C. C. Rude; program and 
professional education, Charles H. Glass; publication, Daisy Mac- 
Cracken; public affairs, Frank MacCracken; hospitals, clinics and 
vocational guidance, R. H. Coburn, Jr.; P. & P. W., Julius Larner; 
veterans’ affairs, A. S. Wallace; military affairs, A. E. Hazen, all of 
Fresno; public health and child welfare, Wilbur A. Lose, Clovis. 


Glendale 

The committee chairmen are: Membership and vocational guid- 
ance, Lloyd E. Dean; ethics and censorship, Truman Y. Stelle; hos- 
pitals and clinics, C. S. Merrill; professional education, Edward 7. 
Abbott; publication, Pearl S. Rittenhouse; public affairs, H. R. Salis- 
bury; insurance, James E. Eckles; P. & P. W., Joseph Marple; vet- 
erans’ and military affairs, John Anderson, all of Glendale; program, 
E. O. Leean, Montrose; public health and child welfare, Philip 
Spooner, Los Angeles. 

Kern County 


At the November meeting in Bakersfield the guest speaker was 
Mary Ellen Hagen of the Kern County Tuberculosis Association who 
illustrated her talk on tuberculosis with a motion picture. Arvel 
Angell, Oildale, spoke on rheumatic fever. 


Legal aspects of narcotic law enforcement were particularly 
stressed by Mr. Robert Knight, assistant chief of police and narcotics 
inspector of Bakersfield, at the December meeting in Bakersfield. 


Los Angeles City 
“Socialized Medicine” was the topic of Lowell S. Gain, M.D.. 
at the meeting in Los Angeles on December 10. 


Los Angeles County 

The officers are: President, Randall J. Chapman, Burbank; presi- 
dent-elect, P. B. McCracken, Jr.; secretary-treasurer, C. J. Mount; 
trustees, J. J. Albarian, Louis H. Bartosh, Joseph Cosentino, Robert 
DeuPree and Fred Stone, all of Los Angeles; Lawrence Houts, Long 
Beach; Loren A. Sutton, Pasadena; and A. J. Stegmair, Jr., Sherman 
Oaks. 

Pasadena 


The officers are: President, Loren A. Sutton; president-elect, 
P. E. Wilson; secretary-treasurer, W. Jackson Scott; trustees, Wil- 
liam Madsen and Mary O’Meara, all of Pasadena. 


The committee chairmen are: Membership, Edward Milum; 
ethics and censorship, J. S. White; program, Dr. Wilson; publication, 
Dr. Scott; public affairs, Horace Clay; vocational guidance and 
military affairs, John L. Bolenbaugh; public health and child welfare, 
Dr. O'Meara; professional education, Arthur O. Dudley; P. & P. W., 
R. O. Dunn; veterans’ affairs, John Painter, all of Pasadena; hos- 
pitals and clinics, Thomas G. Mallard, Covina; insurance, Fred 
Holmes, Alhambra. 


| 
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Sacramento Valley 

The officers are: President, Roger C. Daniels; president-elect, 
William K. Eaton, both of Sacramento; secretary-treasurer, Richard 
Russell, Roseville; trustees, Glen F. Coffee and Lester R. Daniels, 
both of Sacramento. 

The committee chairmen are: Membership, Roger C. Daniels; 
program and ethics and censorship, Dr. Eaton; insurance, hospitals 


and clinics, S. E, Curran; publication and P. & P. W., Dorothy Pat- 
terson; public health and child welfare, Wayne Peyton; veterans’ 
and military affairs, William Patterson; public affairs and profes- 
sional education, Lester R. Daniels, all of Sacramento. 


San Fernando Valley 
The president is A. J. Stegmair, Jr., Sherman Oaks. 


San Jose District 

The officers are: President, V. Gladys Shutt, Palo Alto; presi- 
dent-elect, Evelyn Brisbane, Santa Cruz; secretary-treasurer, Faith 
Thomas, San Jose; trustees, Thomas Ashlock, Palo Alto, and Wesley 
Taylor, Redwood City. 

The committee chairmen are: Membership, F. O. Edwards, San 
Jose; ethics and censorship, Otto Gotsch; veterans’ and military af- 
fairs, W. K. Stefan, both of Watsonville; hospital and clinics, Donald 


Sheldon; public health and child welfore, Charlotte L. Braginton, 
both of Salinas; insurance, S. E. Robb; Palo Alto; program, Dr. 
Shutt; vocational guidance and professional education, Dr. Ashlock; 


public affairs, Carl Fagan, Monterey; 


P. & P. W., Dr. Taylor. 
San Luis Obispo 

The officers are: President, Rudolf Gerber, San 
retary-treasurer, Maud S. Mills, Atascadero. 

The committee chairmen are: Ethics and censorship and public 
health and child welfare, Dr. Mills; hospitals and clinics and P. & 
P. W., Lolen Strahan, Paso Robles; program, Dr. Gerber; publica- 
tion, Dorsy Kelley; public affairs, Harold M. Wu, both of San Luis 
Obispo. 


Luis Obispo; sec- 


Santa Barbara County 

The officers are: President, George K. Needels; 
urer, L. J. Goodrich, both of Santa Barbara. 

The committee chairmen are: Membership, veterans’ and mili- 
tary affairs, Dr. Needels; ethics and censorship, hospitals and clinics, 
insurance, program, publication, public affairs, public health and 
child welfare and P. & P. W., M. Elise Carlsen, Santa Barbara. 


secretary-treas- 


Sonoma County 
The officers are: William A. Rees, 
B. Percival; secretary-treasurer, 
Rafael; trustees, John H. 
Petaluma. 

The committee chairmen are: Membership, ethics and censor- 
ship, veterans’ and military affairs, B. D. Brainerd; publication, G. 
van Steyn; professional education, B. J. Green, all of Santa Rosa; 
hospitals and clinics, Marvin Neilsen; public health and child wel- 
fare, A. C. Handy, both of Petaluma; insurance, program and P. & 
P. W%, Dr. Percival; public affairs and vocational guidance, Dr. 
Reeve. 


Napa; president-elect, David 
George T. Reeve, both of San 
Hansen, Ukiah, and N. B. Rundall, 


Tulare County 

The officers were announced in the December Journat, 

The committee chairmen are: Membership and military 
Derrell S. Clark, Lindsay; ethics and censorship and veterans’ 
fairs, Roy Morehouse; program and public affairs, Robert C. Brown- 
ing; P. & P. W., John Eckert, all of Visalia; publication and voca- 
tional ga#idance, Beatrice Clark; professional education, W. L. Nichols, 
both of Exeter; hospitals and clinics, James E. Spencer; public health 
and chi'd welfare, Madge Spencer, both of Tulare; Phil 
Buckman, Avenal. 


affairs, 
af- 


insurance, 


West Los Angeles 

The officers are: President, Robert M. DeuPree; president-elect, 
R. W. MacCorkell; secretary-treasurer, Joseph Costello; trustee, Dale 
Thurston, all of Los Angeles. 

The committee chairmen are: Membership, William ©. Gamble; 
ethics and censorship, H. W. Wagenseller, both of Beverly Hills; 
insurance, Dr. Thurston; program, Dr. MacCorkell; publication, Dr. 
Costello; public affairs, H. B. K. Willis; public health and child 
welfare, J. H. Goldner, Jr.; P. & P. W., Wesley Barrett, Jr.; vet- 
erans’ and military affairs, A. J. Schramm, all of Los Angeles. 


COLORADO 
Denver City and County 
The officers are: President, F. I. Furry; vice president, H. H. 
Martin; secretary-treasurer, A. B. Funnell, all of Denver. 
FLORIDA 
State Society 
The officers are: President, Stephen B. Gibbs, Coral Gables; 
president-elect, Basil F. Martin, St. Petersburg; past president, 
Ralph B. Ferguson, Miami; second vice president, Kenneth B. Tin- 
dall, Orlando; secretary-treasurer, Evelyn Purtzer Lovejoy, Jackson- 
ville; state trustees, A. T. Hoffman, Pensacola; L. J. Larmoyeux, 
Jacksonville; B. P. Harter, Winter Garden; D. S. Cann, Daytona 
Beach; George D. Noeling, St. Petersburg; C. W. Vogler, Delray 


Beach; R. J. Kell, Sarasota; W. K. Foley, Miami Beach. 


Third District 
Ashley C. Lovejoy, Jacksonville, presented a talk on nervous 
mental diseases at the meeting in Orlando on November 14. 
A meeting was scheduled to be held in Orlando on December 
This was to be the annual Christmas party. 


and 
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ILLINOIS 
State Society 
Mr. William H. Murphy, Chicago, is the new executive secr: 
tary. S. V. Robuck, Chicago, and C. E. Cryer, El Paso, compo 
his Council Committee. A. R. Mullen, Decatur, has been appoint: 
to fill a vacancy in the unit contact system. E, R. Peterson, Oak Par 
has been named trustee in place of D. B. Heffefinger, who remov 
from the state. 
First District 
At the meeting in Chicago, January 10, the guest speaker, Rolx 
S. Roscoe, Cleveland, Ohio, spoke on “Hypertension.” William 
Clouse, Chicago, talked on “The Intervertebral Disc Problem.” 


Third District 


P. Armbruster, Pontiac, spoke on “Taking a Case II 
at the meeting in Galesburg on November 29. 


Russell 
tory” 


Eighth District 


X-ray diagnosis of diseases of the thorax and the gastrointesti: 
tract was discussed by Walter E. Bailey, St. Louis, Mo., at an 
day meeting in Mt. Vernon on November 4. 

A meeting is scheduled to be held in Lawrenceville in Marc! 

The following are the committee appointments: Legislative, Fra 
Tompkins, J. W. Lindstrom, Christopher L. Ginn, all of Baltim: 
Jean L. Kearney and Ernest R. MacDonald, both of Annapolis; pui 
affairs, W. H. Waugaman, Cumberland, H. D. Shellenberger, Ba 
more, and Drs. Tompkins and Lindstrom; professional affairs, G. | 


Luke, Hagerstown, Drs. MacDonald and Shellenberger and W. = 
Heatwole, Salisbury; vocational guidance, Evelyn C. Luke, Hage 
town, chairman, and Drs. Kearney and Ginn; program, Grace 
McMains, Baltimore, Dr. MacDonald and Waugaman. 
IOWA 
Des Moines County 
A meeting was held in Mediapolis on November 20. 


Scott County 
At the meeting in Davenport on November 23 Donald McDonou 
Davenport, led a discussion on “Laboratory Diagnosis in 
Rheumatic Infections.” 


Acu 


KANSAS 
Central and Mid-Kansas 
A joint meeting was held in Hillsboro on December 20. L. \ 
Mitchell, Wichita, discussed “Symptomatology in Urological Pro! 
lems.” 
Mid-Kansas 
See Central and Mid-Kansas. 


Southwestern 

The officers are: President, Oscar C. Kappler, Liberal; secreta:) 
treasurer, Janet Meredith, Garden City; trustees, A. A. Hull, Mont 
zuma, R. L. Brown, Leoti, E. F. Pellette, Liberal, and George ! 
Noll, Garden City. 

The committee chairmen are: Membership and legislation, C. M 
Noll, Scott City; ethics and clinics, Dr. Brown; hospitals, V. A 
Leopold, Garden City; statistics, Dr. Meredith; public health, |) 
Hull; vocational guidance, A. H. Thieman, Sublette; industrial and 
_ institutional service, R. A. Sabo, Lakin. 


Topeka 


A meeting was held in Topeka on December 7. The following 
officers were re-elected: President, Roy L. Brown, secretary-treasure 
Genevra E. Leader, both of Topeka. 


LOUISIANA 
State Society 
W. L. Stewart, Alexandria, has been appointed chairman of t)« 
Legislative Committee. 
MAINE 
Hospital Association 


Mr. William S. Konold. Columbus, Ohio, executive secretary 
American Osteopathic Hospital Association, will make a 3 da 
tour and hospital visitation March 24-26, speaking at Bangor, Portla: 
and Waterville. Sargent Jealous, Saco, president of the Maine Oste 
pathic Hospital Association, is in charge of arrangements. 


the 


The officers are: President, Dr. Jealous; vice president, L. | 
Dubay, Waterville; acting secretary, Harry J. Petri, Portland; dire: 
tors, M. C, Pettapiece, Portland, and Earl H. Gedney, Bangor. 

MARYLAND 


State Society 

The officers were announced in the November Journat. 

The following are the committee chairmen: Legislative, Fran} 
Tompkins, Baltimore; public affairs, W. H. Waugaman, Cumberland 
professional affairs, M. Luke; vocational guidance, Evelyn © 
Luke, both of Hagerstown; program, Grace R. McMains, Baltimore 


MASSACHUSETTS 
State Society 
The program published in advance for the annual convention 
Boston, January 19, 20 was as follows: “Practical Approach to 1! 
Cardiovascular Problem” and “Practical Approach to the Cardia 
Emergencies,” H. Earle Beasley, Reading; ‘Differential Diagnosis 
Diseases of the Chest” and “Treatment of Diseases of the Chest, 
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Iohn Crowther, Bangor, Me.; “Differential Diagnosis of Diseases of 
the Gastrointestinal Tract” and “Treatment of Diseases of the Gas- 
trointestinal Tract,” Earl Gedney, Bangor, Me.; “Diagnosis and 
Manipulation of Spinal Lesions,” Richard E. Martindale, Edgewood, 
R. l.; “The Pediatric Problem,” Margaret Barnes, Chicago; ‘Applied 
Avatomy and Technic of the Cervical Region” and “Applied Anatomy 
ind Technic of the Upper Dorsal Region,”’ Edward Sullivan, Boston; 
and “Psychosomatic Complications of the Returning Veterans,”’ Paul 
Ilarbor, Milton. 
Boston (Suffolk County) 
George Tomajan, Boston, was the speaker at the December meet- 


The officers re-elected were: President, Lawrence Christian; vice 
president, Ruth Anderson; secretary-treasure#, Frank M. Vaughan, ail 
Boston. Dr. Tomajan is the new state trustee. 


Essex County 

lhe officers elected at the meeting on November 15 were: Presi- 

dent, George P. Moore; vice president, Arthur H. Bunting, treasurer, 

Alan J. Snider, all of Lynn; secretary, Andrew Longley, Newbury- 
port; trustee, E. Morgan Carr, Swampscott. 

The convention program committee 1s composed of Drs. Snider, 

Moore and Bunting and Raymond Boyd, and Paul Norris, Lynn, 


Middlesex South 

Robert Veitch, Boston, was the speaker at the meeting in Cam- 
bridge on November 8. 

The guest speaker, Edwin 
“Urological Pitfalls in General 
bridge on December 13. 

The officers elected were: President, A. Leslie Maclean, Belmont ; 


Prien, M.D., Boston, gave a lecture, 
Practice,” at the meeting in Cam- 


vice president, Willard MacMillan; secretary-treasurer, Winifred 
Shaffer-Miller, both of Boston. Edward L. Johnston, Cambridge, was 
elected to complete the term of Ernest A. Marcoux, Newton, as state 
trustee. 
Suffolk County 
See Boston. 
Worcester District 

A meeting was scheduled to be held in Worcester on January 9. 

The following are the officers: President, Samuel B. Jones; vice 
president, Laurence Osborn; secretary-treasurer, Jacob Spungin; direc- 
tors, Olive Williams, Irving F. Butler and Lewis M. Bishop, all of 
Worcester. 


MICHIGAN 
Kent County 
The officers elected in November are: President, Owen A. Rice; 


vice president, Douglas J. Emery; secretary-treasurer, Keith Sis- 
son, all of Grand Rapids. The trustees are W. E. McLravy and 
L. V. Simons, both of Grand Rapids. 

The committee chairmen are: Membership, Dr. Simons; hos- 


pitals, William Bethune; clinics and public health, Dr. Emery; statis- 
tics. H. A. MacNaughton; convention program, R. T. Lustig; con- 
vention arrangements, William A. Ellis; legislation, J. Pulker; voca- 
tional guidance, Dr. Sisson; industrial and institutional service, D. W. 
MacIntyre; public relations, D. Cummings, all of Grand Rapids. 


MISSOURI 
Northeast 
“Insulin 


“Electroshock Treatment” and Shock Treatment” were 


the subjects presented by Frank Gasperich and Floyd E. Dunn, re- 
spectively, at the meeting at which the staff of the Still-Hildreth 
Sanatorium were hosts at Macon, December 13. 


Ozark 

The following officers were elected at the meeting in Springfield 
on December 20: President, Hershel Shockey, Greenfield; vice presi- 
dent, Homer Matz, Ash Grove; secretary-treasurer, Louise Remmert; 
William L. Wetzel, both of Springfield. 


trustee, 


St. Louis 
A Christmas party was scheduled to be held on December 18. 


MONTANA 


Billings 
M. P. Mead, Billings, was the principal speaker at the meeting 
im Billings on December 6. 


NEBRASKA 
State Society Auxiliary 
The following are the officers: President, Mrs. N. A. Zuspan, 
Grand Island; vice president, Mrs. A. G. Zuspan, Aurora; secretary- 
treasurer, Mrs. C. S. Griffen, Seward. 


NEW JERSEY 
State Society 


“Osteopathy and the Rehabilitation of War Veterans” was pre- 


sented by George W. Riley, New York, at the meeting in Newark on 
December 5. 
delphia, and Harry Gold, 
conduct a 
The 


On the program also were Wesley Dunnington, Phila- 
M.D., New York, who was scheduled to 
heart failure and auricular flutter. 

Vernon F. Still, Elizabéth; 


symposium on 


officers are: President, vice 


AND MEETINGS 


president, Edwin T. Ferren, Camden; corresponding secretary, Wil- 
liam C. Bugbee, Montclair (re-elected); recording secretary, Han- 
nah W. Bailey, Montclair (re-elected). Harry H. Davis, Washing- 
ton, is on the Board of Finance for a term ending May, 1948. The 
members of the Executive Committee are David S. Steinbaum, 
Bayonne, Frank A. Dealy, Sea Isle City, Gordon L. Peters, Cranford, 
J. Raymond McSpirit, Teaneck, and George W. Northup, Morristown 
Dr. Ferren is chairman of the Legislative Committee. 


OHIO 


State Society 


The program announced in advance for the Mid-Winter Confer- 
ence scheduled to be held in Columbus February 20, 21 was as 
follows: “The Mental Hygiene Movement of Today,’ “Physician, 
Teacher and Family Relationship,” “Factors of Human Adjustment,” 
and “Practical Aspects of Mental Hygiene,”’ Edwin F. Peters, Ph.D.; 
“Aims and Technic of Clinical Psychology,” “The Physician as an 
Interviewer” and “Psychological Processes in General Therapy,” 
Ralph Berdie, Ph.D.; “Psychosis, Organic and Functional,” “Psycho- 
neurosis,” and “Psychotherapy,” Walter Bromberg, M.D. 


Cleveland (Second) District 


At the November meeting Farrell Gallagher, M.D., president ot 
the Cleveland Academy of Medicine, presented a paper, “Important 
New and Old Information about Cancer.” 

Psychological problems of the general practitioner were discussed 
by Dr. Raymond N. Farber, consulting psychologist, at the meeting in 
December. 


Akron (Third) District 


Leonard C. Nagel, Cleveland, was scheduled to speak on the low- 
back problem at the meeting on December 7. 


Dayton (Fifth) District 


At the meeting in Dayton on December 19 the program was to 
consist of a discussion of gastrointestinal diseases. J. Milton Zim- 
merman, Dayton, was to speak. 


Cincinnati (Sixth) District 
E. A. Brown, Lakewood, spoke on Chapman's reflexes at the 
September meeting. William C. Rankin, Cadiz, gave a lecture on and 
demonstration of cranial technic at the October meeting. At the 
November meeting a discussion of rectal diseases was presented by 
Leon G. Hunter, Stephen J. Thiel and A. Clinton McKinstry, all of 
Cincinnati. A reorganiz.iion meeting was scheduled for December 
13. The guest speaker was to be Byron Laycock, Des Moines, 
Iowa, whose topic was “The Autonomic Nervous System.” 


OKLAHOMA 


Cimarron Valley 


President, 
Stillwater ; 


The officers elected at the meeting on October 6 were: 
F. L. Reed, Perkins; vice president, H. M. Benefield, 
D. P. Bondurant, Cushing. 


secretary-treasurer, 


OREGON 


Willamette Valley 


President, James E. Hyatt, Albany; vice presi 
secretary-treasurer, Robert Clarke, Salem 


The officers are: 
dent, Elmer Flaming, Dallas; 
(re-elected). 


SOUTH DAKOTA 


Southeastern 


Cheney, Sioux Falls, at 

Motion pictures showing 
osteopathic manipulative therapy of the cervical and thoracic regions 
were shown. 


A talk on diabetes was presented by J. H. 
the meeting in Sioux Falls on December 9. 


The officers are: President, J. S. Bishop, Sioux Falls; secretary, 
C. V. Johnson, Lennox. 


TEXAS 


Dallas County 


A motion picture, “Peptic Ulcer,” was shown at the meeting m 
1 1 


Dallas on December 13. 


Southeast 


A meeting was scheduled to be held at Beaumont December 8, 9. 
On the program was Robert B. Beyer, Port Arthur, who was to dis- 
cuss “Cranial Technic.” 


— 
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State Society 

The officers were announced in the December Journat. 

The committee chairmen are: Legislative and program, T. P. 
Dunleavy, Barre; vocational guidance and veterans’, H. I. Slocum, 
Middlebury; membership, R. K. Dunn, Brattleboro; radio, H. K. 
Sherburne, Rutland; hospitals and clinics, B. W. Ditmore, Benning- 
ton; public health and education, C. D. Beale, Rutland; industrial 
and institutional service, J. H. Blackmer, Randolph; publicity, L. H. 
Lovell, Brattleboro; statistics, Eva M. Somerville, St. Johnsbury; 
convention arrangements, R. L. Martin, Montpelier; social security, 
H. A. Drew, Barre; professional education and development, Marian 
Rice, Windsor; divisional societies, E. E. Trask, Bellows Falls. Dr. 
Dunleavy is Federal-State coordinator. 


WASHINGTON 
State Society 


Manford Kint, Bremerton, has replaced W. E. Merrill, Seattle, 
as chairman of the Ethics Committee. Dr. Merrill has replaced Dr. 
Kint as chairman of the Public Health Committee. The Convention 
Committee is as follows: Program chairman, Clarence B. Utterbach, 
Tacoma; transportation chairman, H. G. Bauer, Seattle; general 
chairman, Stephen M. Pugh, Everett. The convention is to be held 
at Big Four Inn, Big Four, Wash. Idaho, Oregon, British Colum- 
bia and Alberta are to be invited. 
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Pierce County 
At the meeting in Tacoma on November 26 the following of 
ficers were re-elected: President, D. E. Johnson, Tacoma; vice presi 
dent, E. D. Mosier. Puyallup; secretary-treasurer, Mabel Hockom, 
Tacoma. 
A Christmas party was scheduled to be held December 29 i» 
Puyallup. 
ENGLAND 
British Osteopathic Association 
The following officers were elected at the annual meeting in 
October: President, George Macdonald, London; first vice president, 
Phillip Jackson, Oxford (re-elected); second vice president; S. A. 
Cullum, London; secretary, John R. Bullus, Leeds; treasurer, R. \\ 
Puttick, London (re-elected). 


SPECIAL AND SPECIALTY GROUPS 


Des Moines Area Cranial Study Group 

On January 10 at Des Moines the program scheduled was a (i. 
cussion of “Diagnosis of Cranial Lesions” and “General Idea of 
ae ma Technic” under the leadership of Anna L. Slocum, Des 

oines. 
Pennsylvania Osteopathic Surgical Society 

The officers are: President, W Rossman, Grove City; vice 
president, J. E. Leuzinger, Philadelphia; secretary-treasurer, Mich: el 
Blackstone, Allentown. 


State Boards 


Colorado 
Basic science examinations March 6, 7. Applications should be 
filed by February 20. Address Esther B. Starks, D.O., secretary, 
Board of Examiners in the Basic Sciences, 1459 Ogden St., Denver 3. 
Professional examinations April 2-4. Address C. Robert Starks, 
D. O., 1459 Ogden St., Denver 3. 


Connecticut 
Examinations March 5. Address Robert G. Nicholl, D.O., secre- 
tary, Board of Osteopathic Examination and Registration, 5 Field Pt. 
Rd., Greenwich. 
Hawaii 
Address Mabel A. Runyan, D.O., secre- 
Examiners, 2333 C Kalakaua Ave., 


Examinations April 10. 
tary, Board of Osteopathic 
Honolulu 30. 

Illinois 

Examinations in April. Address Mr. Philip N. Harman, Super- 
intendent of Registration, Department of Registration and Educa- 
tion, State House, Springfield. 

Indiana 

Examinations April 25-27. Address C. B. Blakeslee, D.O., osteo- 
pathic member, State Board of Medical Registration and Examination, 
1000 Kahn Bldg., Indianapolis. 

Towa 

Basic science examinations April 9. Address Ben H. Peterson, 
secretary, Board of Basic Science Examiners, Cedar Rapids. 

W. S. Edmunds, Red Oak, has been appointed to the Board of 
Osteopathic Examiners to fill the vacancy created by the resignation 
of William A. Andrews, Algona. 

Louisiana 

V. L. Wharton, Lake Charles, has been re-appointed to the 

Board for a term expiring July 30, 1950. 
Massachusetts 


Examinations March 12. Applications must be filed 2 weeks 
prior to examination. Address H. Quimby Gallupe, M.D., secretary, 
Board of Registration in Medicine, State House, Boston 33. 


Minnesota 


Examinations March 12. Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Examiners, 601 Dayton Ave., 
St. Paul 2. 


Montana 


Examinations March 5. Address Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, Wilma Bldg., Missoula. 


New Hampshire 
Examinations March 14, 15. Address Deering G. Smith, M.D., 
secretary, Board of Registration in Medicine, State House, Concord. 
New York 
ADMISSION TO PREPROFESSIONAL LICENSING 
EXAMINATIONS 


On September 21, 1945, the Board of* Regents of The 
University of the State of New York established a set of 
conditions under which it would admit to professional licensing 
examinations applicants otherwise not qualified, pursuant to 
their discretionary power to determine equivalency as defined 
by paragraph 2 of Section 51 of the Education Law. These 
conditions are as follows: 

1. Applicants must have been residents of New York 
State when they began their professional training. 


2. Applicants must have been entitled to a qualifying cer- 
tificate when they entered professional study. 


3. Applicants must have completed a full course of study 
leading to the appropriate professional degree. 


4. Applicants must present evidence of moral character 
and fitness for admission to their profession. 


5. Applicants who are veterans shall be required to pre- 
sent a certificate of discharge which was other than dis 
honorable. 


6. Applicants submitting internship in a hospital as the 
equivalent clinical experience must have had such experience 
for a period of 2 years and applicants from the armed 
forces will be required to show evidence that they have had 
at least 1 year’s professional experience while a member o/ 
the armed forces. 


7. Applicants will be required to submit a certified copy 
of confidential record of service while in the armed forces 
including professional experience; or a certified report of in 
ternship in an approved hospital. 


8. Applicants must take advantage of these special pro 
vision within 2 years after discharge from the armed forces 
or within 2 years after the required internship in approved 
hospitals. 

Ohio 

Examinations March 19-22. Applications should be filed by Marc! 
10. Address H. M. Platter, M.D., secretary, State Medical Board. 
21 W. Broad St., Columbus 15. 

Oregon 

Basic science examinations March 2 in Room 309, Lincoln High 
School, 1620 S.W. Park St., Portland. Applications should be filed 
by noon February 20. Address Mr. Charles D. Byrne, secretary, 
State Board of Higher Education, Eugene. 

West Virginia 

Examinations March 27, 28, Room 304, Daniel Boone Hote! 
Charleston. Applications for examination must be filed 10 days prio: 
and for reciprocity 30 days prior to March 27. Address A. P. Meador, 
secretary, Board of Osteopathy, National Bank of Summers Bldg. 
Hinton. 

Wyoming 

Examinations, February 4, 5. Address G. M. Anderson, M.D., 

secretary, State Board of Medical Examiners, State Capitol, Cheyenne. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

March 1—Colorado, $2.00; nonresidents, $10.00. Address 
John B. Davis, M.D., Secretary, 831 Republic Bldg., Denver 2 

April 1—Utah, $3.00. Address Alice E. Houghton, D.O., 
Secretary-Treasurer, 600-01 Temple Bldg., Salt Lake City. 

April 1—Wyoming, $2.50. Address G. M. Anderson, 
M.D., Secretary, State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 


for those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 


| | 
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A PLATFORM FOR PUBLIC WELFARE 
by Elizabeth Wickenden 
Washington Representative 

American Public Welfare Association 

In the past several years there has 
heen a rapid growth of sentiment among 
those interested in public welfare, espe- 
cially those whose jobs bring home to 
them daily the glaring inadequacy of 
present welfare provisions, in favor of 
approaching needed changes in the pro- 
gram on a comprehensive basis. While 
the various committees of the American 
Public Welfare Association have con- 
tinued to study such particular problems 
as child welfare, assistance, war serv- 
ices, medical care, personnel and ad- 
ministrative organization, it has been 
increasingly clear that public welfare 
can no longer be regarded as a series 
of independent functions grouped to- 
gether fortuitously for administrative 
convenience. Instead, it constitutes in fact 
one of the basic areas of governmental 
service in which the parts are at 
once interdependent, complementary, and 
characterized by common underlying 
philosophy, professional affiliation and 
purpose. 

The Association’s Committee on Wel- 
fare Policy was set up to meet the need 
for comprehensive interpretation and 
policy formulation. Its purpose was not 
to supplant the committees dealing with 
the problems and technicalities of par- 
ticular areas of service but to weave 
together their recommendations into an 
overall program which could in turn 
serve as a frame of reference for the 
study of specific problems. Like the 
internist in medicine this committee deals 
with the organism as a whole, relating 
itself to the specialists in terms both 
of referral and synthesis. 


The diagnosis of the Committee on 
Welfare Policy has taken the form of 
a twelve point platform. These twelve 
points deal with particular problems and 
inadequacies but taken as a whole they 
reflect a clearcut trend toward the evolu- 
tion of public welfare as a comprehensive 
and integrated function of the federal, 
state, and local governments. It is a 
trend in which four basic factors play 
a part: 


First: Public welfare represents a basic 
guarantee by government of minimum 
standards of human existence below 
which no one may be permitted to fall. 
This means that no person should be 
denied its benefits because of arbitrary 
concepts of eligibility in terms of resi- 
dence, categorical exclusions or region- 
al economic inequalities. It means the 
acceptance of primary responsibility 
by the federal government for leader- 
ship and financial aid in behalf of the 
people of the entire nation, even while 
administrative responsibility remains in 
local hands. 


Necond: Public welfare is a compre- 
hensive function in which economic 
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JN MUCOUS MEMBRANE 
ANTISEPSIS 


N THE TREATMENT of mucous 
membrane infection, ARGYROL 


provides more than bacteriostatic 
action...more than decongestive results. 

It also provides an EXTRA FACTOR . 
Jogic stimulation of tissue defense function. 


ARGYROL is often termed the physiologic anti- 
septic. For in addition to being contra-infec- 
tive and contra-congestive, it is protective, 
soothing to nerve ends, and stimulating to 
glands. Its action is more than surface action: 
it is synergetic with the deep-seated tissue de- 
fense mechanism. ARGYROL provides com- 
bined physico- -chemical and _ bacteriostatic 
properties that have proved of value to physi- 
cians for nearly a half-century. 


. physio- 


In prescribing for patients, make sure that you 
specify Original Package ARGYROL. 


Made only by the 4 A. 7 BARNES COMPANY, NEW BRUNSWICK, ry 4. 
ARGYROL is @ registered trademark, the property of A. C. Barnes Company 


aid and social services are so closely 

related as to defy arbitrary segrega- 

tion. 

Third: A comprehensive program based 
on consistent policy can only be 
achieved through unified administra- 
tion at all levels of government. 

Fourth: Public welfare is a_ residual 
function and recognizes the responsi- 
bility of government to utilize other 
primary means to assure security and 
social well being. 

In view of the nature of this under- 
lying evolutionary trend of public wel- 
fare toward comprehensive coverage and 
service it is inevitable that the twelve 
recommendations for action, made by 
the Welfare Policy Committee and 
adopted as formal Association policy by 


the Board of Directors, are directed in 
the first instance to the federal govern- 
ment. This does not imply an abdication 
of responsibility on the part of state and 
local officials but rather a recognition of 
the inescapable fact that a policy of 
comprehensive responsibility can only be 
achieved by action on the part of the 
most comprehensive common agent, the 
government having jurisdiction over all 
units of administration. 


Most of the recommendations of the 
Committee are incorporated in the wel- 
fare provisions of the Wagner-Murray- 
Dingell bill. On the other hand, the Com- 
mittee is in disagreement with three 
provisions of that bill and has added 
certain other recommendations not now 
covered by any federal legislation. More- 
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When you combine the Castle “G-V” 
and the new Castle No. 46 Portable 
Specialist’s Light, you get a vision team 
that answers your lighting problems 
. .. Short of major surgery. 


The new Castle No. 46 Portable 
Specialist’s Light provides the special 
high intensity illumination required in 
intra-cavity work .. . at half the cost 
of the ordinary spotlight. The lamp- 
head tilts and rotates to any angle and 
raises (to 75”) and lowers (to 48”) ona 


over, the other major pending bill affect- 
ing the welfare field, the Child Health 
and Welfare bill, introduced after this 
program was formulated, departs in 
substantial measure from some of its 
principal points, even though the general 
objective of comprehensive coverage for 
child welfare is the same. This platform 
cannot, therefore, be considered as either 
a complete endorsement or repudiation 
of any particular measure but rather as 
a statement of principles in terms of 
which specific legislation may be con- 
sidered. 

The twelve points are presented here- 
with accompanied by a brief explanation 
which reflects historical background, 
committee discussion, comments of Board 
members and the point of view in general 
of most public welfare people as evi- 


SOLVE YOUR 
LIGHTING 
PROBLEMS 


telescopic tubular upright requiring no 
manual locks or clamps. 

The Castle ‘““G-V"’ (General Vision) 
Light bathes the entire room or office 
in a soft, glareless radiance . . . at the 
same time concentrating sufficient light 
at the table for all surface work and 
minor repairs. 

For further details of these two Castle 
Lights, teamed for better vision, write 
Wilmot Castle Company, 1150 Uni- 
versity Ave., Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 


denced in their publications, meetings, 
letters, and conversations. The first four 
previously 
the 


of these points have been 
recommended by the Association; 
others carry long developing trends for- 
ward in terms not hitherto crystallized 
into recommendations. 


Potrnt No. 1. That the federal govern- 
ment participate financially, through 
grants-in-aid to the states, in assistance 
to all needy persons, leaving the dectsion 
as to categorical or non-categorical ad- 
ministration to the states. This is the 
most basic of all the recommendations 
since it looks to a comprehensive accept- 
ance of responsibility on the part of the 
federal government to assist states and 
localities in placing a floor under all 
need regardless of its cause. The cate- 
gorical concept has served a_ useful 
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purpose in the pioneering stages of public 
welfare and will undoubtedly be retained 
as an administrative device in many 
states. It should not, however, remain 
as a mandatory provision of the federa| 
law, limiting federal financial participa- 
tion to certain categories, since it leads 
to exclusion from assistance of a larg: 
proportion of those in need and there}, 
defeats the very purpose of assistance ; 
namely, to provide an ultimate guarar 
tee, through public welfare machinery, 
against want. 


This recommendation also reflects an 
acceptance on the part of public welfar: 
people of the residual role of assistance 
As more and more people are provide! 
for through measures such as social i: 
surance directed toward the preventi: 
of want, the basic residual role of assis 
ance becomes more evident. It is thy 
ultimate answer to the needs of peop): 
whose situation does not fit the arbitar 
impersonality of the insurances. While i: . 
numerical coverage should ultimately |. 
small, its ability to meet any situation on 
an individual basis should not be limite: 
by arbitrary legal or financial restric 
tions. A comprehensive but limited ro}: 
for public assistance is fundamental 1 
the whole social security approach 1) 
the problem of need. 


Point No. 2. That the federal goveri 
ment bear a larger share of the cost o} 
assistance in the poorer states, th. 
federal contribution to vary from 5 
per cent to 75 per cent on a_ basi 
proportionate to wmcome as defined 
the formula now incorporated in th 
Wagner-Murray-Dingell bill. This for 
mula provides a 50 per cent contribution 
from the federal government to thos: 
states whose per capita income is greate! 
than or equal to that of the continental! 
United States as a whole. The federal! 
share in those states whose per capita 
income is less than that of the United 
States would in effect be 50 per cent 
plus one half of the per cent by which 
the state per capita income is below th« 
national average, with a maximum fed- 
eral contribution of 75 per cent. 


This recommendation for a_ variable 
federal grant is based on a recognition 
of the fact that the well being of the 
country as a whole can only be assured 
if the federal government uses its broad 
legislative and taxing powers to equalize 
geographic economic inequalities. This 
becomes particularly important in view 
of the highly mobile character of our 
population and the fact that the poorest 
states have the highest birth rate, hence 
a disproportionate share of the cost of 
rearing in security, health, knowledge, 
and general well being the nation’s on- 
coming generation. This recommendation 
is based on the recognition that an even 
matching formula places the least federal 
money in the states where the need is 
greatest, a condition which would be 
aggravated by a lifting of the ceilings 
as recommended in Point 3 were this 
enacted unaccompanied by a_ variable 
formula. The variable grant is also 
closely related to Point 5 since the 


42 
(TWO LIGHTS BY Cistle | 
A 
— 
= 
| 
~ 
| 
Cstle 
| 
| 


Tournal A.O.A. 
February, 1946 


abolition of residence requirements as- 


sumes measures looking toward an 
equalization of assistance standards 
throughout the country. It is to the 


national as well as local interest that 
inequalities in the level of public benefits 
and services should never be permitted 
to become a factor in influencing migra- 
tion. 

vont No. 3. That no maximum limita- 
tion on federal participation in payments 
to individuals be fixed by the federal 
government, determination of appropri- 
ate standards of assistance being left to 
the states. This proposal to eliminate 
ceilings in the federal share in payments 
to individuals is consistent with the basic 
principle in the administration of assist- 
ance that the primary responsibility rests 
with the states. It is inconsistent to place 
the responsibility for determining levels 
of assistance on the states and then to 
hold the federal share to an arbitrary 
maximum. It is, moreover, inconsistent 
with the basic role of assistance, namely, 
to meet the unusual situation on an 
individual basis in order to provide an 
ultimate guarantee against want. In a 
purely practical sense the lifting of ceil- 
ings is to the highest income states what 
variable grants are to the lower income 
states, a means of providing a measure 
oi federal financial participation com- 
mensurate with their needs and_ their 
effort to meet these needs. 

Point No. 4. That provision be made 
for direct payment to physicians or insti- 
tutions providing medical care to assist- 
ance recipients. This recommendation is 
hased primarily on the administrative 
dithculties experienced by welfare de- 
partments in assuring adequate medical 
care to assistance recipients on a cash 
payment basis. It recognizes the fact that 
medical expense, especially of a non- 
recurrent character, does not lend itself 
readily to the budgetary procedure espe- 
cially so long as arbitrary limitations on 
maximum payments still exist. The direct 
payment for medical care is therefore 
largely. a pragmatic matter rather than 
a question of basic philosophy and the 
recommendation is put forward as a 
means of meeting one of the most press- 
ing inadequacies in present levels and 


practices of assistance administration. 
Should the authority contained in 
the Prepaid Personal Health Service 
Insurance provisions of the Wagner- 
Murray-Dingell bill, whereby welfare 
departments might purchase insurance 
coverage for assistance recipients, be- 


come a reality, the picture with respect 
to other forms of direct payment for 
medical care might be considerably ai- 
fected. In the meantime, however, the 
need for a more flexible approach to the 
medical needs of assistance recipients is 
felt as a pressing one. 

Pornt No. 5. That the federal govern- 
ment participate financially only in those 
assistance and other welfare programs 
in which all residence and citizenship 
requirements in determining eligibility 


have been eliminated. This recommenda- 
tion for the elimination of settlement as 
a factor in the administration of welfare 
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CONVALESCENT 
NEEDS A “LIFT” 


Avoiding gastro-intestinal symp- 
toms and upsets is a major consider- 
ation when hematinic therapy is in- 
dicated for the convalescent patient. 
~ In simple hemoglobin deficiency 
due to lack of dietary iron, or in 
hypochromic anemia from other 
causes, Ovoferrin is an effective 
hematinic. For Ovoferrin is colloidal 
iron...iron thatisin easily assimilable 
form, readily absorbed without dis- 
turbing side-effects. No irritation, 
no constipating action, no de- 
hydration in the intestine. Ovo- 
ferrin stimulates the appetite and 
raises hemoglobin values of the 
patient. 


HOW OVOFERRIN ACTS IN THE BODY 
In the mouth . . . Pleasant and pal- 
atable, Ovoferrin is almost tasteless. 
Doesn’t stain teeth or destroy tooth 
enamel. 

In the stomach . . . Ovoferrin is stable, 
non-irritating. Non-ionizable, its col- 
loidal structure remains practically un- 
changed by gastric juices, passes on 
ready for further assimilation. 

In the intestine . . . Entering here in 
colloidal form, Ovoferrin iron is readily 
absorbed, utilized. A stable hydrous 
oxide that has neither dehydrating nor 
astringent action. No distressing side- 
effects, no constipation. 


OVOFERRIN 


COLLOIDAL ASSIMILABLE IRON 
MADE BY A. C. BARES CO., NEW BRUNSWICK, N. J. 


In hypochromic anemia that 
often accompanies pregnancy and 
lactation, adolescence and puberty, 
old age and debility states, Ovo- 
ferrin is a hematinic of value pre- 
scribed by physicians for many 


years. Pleasant to take, almost 


tasteless. 


Available in drugstores in 11 oz. 
bottles. Dosage: one tablespoontul 
in milk or water at mealtime and 
bedtime. 


Colloidal Iron vs. lonizable Iron 


Ovoferrin is colloidal tron Solts that ionize 


iron protein. Non- may irritate, dehy- 
ionizing, non-irritat- drate, constipate the 
ing.Easily assimilable. patient. 


“Ovoferrin” is a registered trademark, the property of A. C. Barnes Co. 


measures reflects again the trend toward 
inclusiveness and away from exclusion 
of any group because of narrowly cate- 
gorical or parochial concepts of eligi- 
bility or responsibility. It recognizes on 
the one hand the reality, and in fact the 
desirability, of a high degree of mobility 
in our national population and on the 
other hand the impossibility of meeting 
the needs of nonresidents outside the 
main stream of our state and local wel- 
fare machinery. It was for this latter 
reason that the previous alternative 
recommendation of the Association for 
a complete acceptance of financial re- 
sponsibility by the federal government 
for people with less than one year’s 
residence was abandoned. The present 
judgment of the Committee and _ the 
Board was that the federal government 


could not accept 100 per cent financial 
responsibility for any group without de- 
feating its primary objective of a 
comprehensive unified program assuring 
ultimate security to all people regardless 
of arbitrary circumstances. The danger 
of separation in an acceptance of com- 
plete financial responsibility for any one 
group was amply demonstrated in the 
old FERA transient program. 

Point No. 6. That assistance, to fulfill 
its function on a_ non-discriminatory 
basis, be granted solely on the basis of 
individual need without exemption of 
income from any source in determining 
eligibility or the amount of the grant. 
This is one point on which the Com- 
mittee differed with the assistance title 
of the Wagner-Murray-Dingell _ bill 
which permits the states to exempt up 
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delicate and hard. 


BARD-PARKER | 


FORMALDEHYDE GERMICIDE 


combines both requisite properties 


and most essential, this widely em- 
ployed medium combines both germi- 
cidal and sporicidal potency. Unex- 
celled for use with precision steel 
instruments and keen cutting edges. 
Knife blades covered with a dried 
blood contamination of Staph. aureus 
are consistently disinfected within 2 
minutes. Within 1 hour the spores of } 
B. anthrasis, and within 4 hours the i 
spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of 
Cl. tetani are killed within 18 hours. 
To ineure the destruction of all forms 
of p instr ts should re- 
main immersed in the Solution for at 


and of budget-conserving importance, 
the Solution is designed to safeguard 
the factory-new qualities of metal in- 
struments, glass and heat treated rub- 
ber. It is non-injurious to keen cutting 
edges of surgical blades and scissor 
edges. Prolonged immersion will not 
result in rust or corrosive damage .. . 
a valuable aid in reducing replace- 
ment expense to a minimum. 


to $20 in determining need. It is also 
the point on which public, and therefore 
political, opinion is most sharply at 
variance with that of public welfare 
officials. This difference arises primarily 
from confusion over the respective roles 
of insurance and assistance. Insurance is 
a means of preventing dependency by 
giving to covered individuals an equity 
in an insurance fund which entitles them 
to payments fixed by law when certain 
conditions exist. Ultimately, it is hoped 
that most of the aged and the survivors 
of wage earners who meet premature 
death may have their basic needs met 
by social insurance payments which in- 
volve no investigation of need or re- 
sources whatsoever. This, however, will 
only be possible so long as the role of 
assistance remains that of meeting the 


unusual situation on an individual basis. 
Should assistance take on the character 
of a pension, a fixed payment made 
available to certain groups regardless of 
need, it would be virtually impossible to 
maintain support for a contributory in- 
surance system. It is obvious that no one 
would wish to pay a social security tax 
if he knew that he would be entitled to 
an adequate pension from tax funds 
without a contribution. Public assistance 
must, therefore, remain a program meet- 
ing residual need on an individual basis 
if it is not to endanger the insurance 
system. Many proponents of an exemp- 
tion of income provision have frankly 
stated that they regard this as the first 
step toward a pension system and it is 
fairly obvious that once the budgetary 
procedure begins to break down in any 
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one direction it is difftcult in all fairness 
to maintain it at all. For example, to 
welfare administrators it appears grossly 
unfair to give the same assistance grant 
to a widow who was left with no assets 
whatsoever as to the woman next door 
who receives a pension payment from 
her husband’s employer. If the principle 
of meeting need on an individual basis 
is to be retained at all it must be applied 
on an equitable basis—which means, in 
effect, to all situations. On the other 
hand, the Committee recognize that man) 
rightful irritations and grievances hav« 
developed from the narrow and rigid 
budgetary procedures of many weliarc 
departments, especially with regard to 
small and occasional earnings. It was 
felt that the best answer to this problen 
was a common sense liberalization 0} 
budgetary practice. 

Point No. 7. That states be required 
to allocate funds within all geographi: 
areas of the state in such a way as t. 
meet in full the need of assistance recipi 
ents on the basis of standards determine: 
by the state. This recommendation is 
based on a recognition of three obliga 
tions which the assumption of a large: 
share of financial responsibility by the 
federal government places on the states. 
First, it was recognized that if the 
equalization principle implicit in variabl 
grants was sound in federal-state rela- 
tionships it was equally applicable i: 
state-locality relationships. In the second 
place, this recommendation continues the 
trend already evidenced in many states 
to place the power to determine budg- 
etary standards at the state level. This 
is not only the simplest approach to the 
problem of financial equalization but it 
also reflects the tendency within states 
to repudiate geographic differences in 
standards of assistance and service which 
are not based on actual differences of 
living costs and conditions. In the third 
place, it reflects the desire to support 
and strengthen the budgetary process, by 
which is meant the meeting of actual 
need on an individual basis, by discard- 
ing the inconsistent and apparently 
irrational practice of determining a 
family’s needs and then meeting only an 
arbitrary proportion of this need. It is 
the hope that the availability of federal 
funds on a more liberal basis would 
make it unnecessary to try to reconcile 
acceptable welfare standards and financial 
reality by such devious means. 

Pont No. 8. That the federal govern- 
ment participate in assistance to all 
needy children outside of institutions, 
including those receiving foster care un- 
der the supervision of the state. Here 
again is another reflection of the com- 
pelling trend of assistance toward 
sufficiently comprehensive provisions to 
meet need where and as it actually exists. 
It was felt that a needy child in a foster 
home was as deserving of assistance as 
a needy child in its own home. It was 
also the general consensus of the Com- 
mittee that maintenance payments were 
a function of assistance even where they 
approached, as in this case, the related 
activities of the child welfare worker. 
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t was felt that the only answer to this 
blem lay in unified administration of 
-istance and child welfare services at 
three levels of government as recom- 
nded in Point No. 11. 
Point No. 9. That the federal govern- 
ut recognize the expanding role of 
ice functions in a total public wel- 
e program by participating financially 
the cost of social services rendered by 
‘e and local public welfare depart- 
nts to persoms needing such services 
thout regard to their eligibility for 
metal assistance and without defining 
h services in terms of the cost of 
ninistering assistance. This recom- 
rendation is based both on the immedi- 
ale experience of the war years when 
welfare departments were called on for 
sorts of services unrelated to assist- 
nce and on the concept of the ultimate 
role of welfare departments in an ade- 
quate social security program. During 
the war welfare departments were called 
on for a variety of services, frequently 
by the federal government itself, relating 
to selective service, the dependents of 
men in service, the victims of enemy 
action, persons affected by rulings appli- 
cable to enemy aliens and those of 
Japanese ancestry, children of working 
mothers, young workers, migration of 
workers and their families, juvenile de- 
linquency, social protection, community 
organization, and the furnishing of gen- 
eral information, advice and referral 
services to the public at large and per- 
sons with particular problems. This 
experience of the war years was not in 
fact a new thing for welfare departments 
but it did tend to hasten the development 
of public welfare in the direction of a 
unified approach to those basic human 
problems of social adjustment which are 
considered the area of responsibility of 
social work. There was not only an 
increased need for such services during 
the upheavals of the war years but also 
an increased recognition that such func- 
tions could not be left exclusively to 
voluntary effort, first because adequate 
provisions for private social work did 
not exist in a large part of the country 
and second because clearly public func- 
tions, in this field as in others, could 
only be discharged through agencies re- 
sponsible to the public. There is now 
very little quarrel with the idea, and 
virtually none on the part of voluntary 
agencies, that public welfare departments 
have legitimate and expanding responsi- 
bilities in the area of social service. 
These responsibilities may be expected 
to become both more extensive and more 
apparent when an expanded and mature 
system of social insurance relieves wel- 
fare departments of the necessity of 
providing for so many needy persons 
through assistance machinery. Not only 
will the welfare agencies be freed from 
much of the pressure which they now 
feel in the administration of assistance, 
but by the same process the need for 
‘t place to which any citizen may turn, 
in full dignity and self respect, for 
reliable advice, information, and aid will 
he strengthened by the very imperson- 
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ality which is a part of the inherent 
virtue of social insurance. The role of 
the worker who files the claim of the 
applicant for old age and survivors’ 
insurance is not that of a social worker 
in the opinion of the Committee. The 
young widow who files her claim for 
insurance but needs also to know about 
day care provisions for her children, or 
what facilities are available for their 
problems of health or emotional adjust- 
ment, or how she might solve the 
problem presented by her senile mother- 
in-law, or the millions of other problems 
which confront families, especially in 
times of crisis, should be referred to 
public welfare departments. It was the 
Committee’s view that since the service 
functions will inevitably expand as the 


assistance load declines it would be both 
illogical and misleading to charge the 
cost of such services to the administra- 
tion of assistance as is now done in the 
Wagner-Murray-Dingell bill. It was felt 
that such services should stand on a 
co-equal basis with assistance as one of 
the two inter-related aspects of the wel- 
fare functions. 

Point No. 10. That all grants from 
the federal government to the states in 
the welfare field, including payments for 
assistance, social services, admisistration 
and child welfare, be placed on the same 
variable matching formula (as indicated 
in Point No. 2 above). This represents 
a disagreement with the provision of the 
Wagner-Murray-Dingell bill which plac- 
es the federal contribution in child 
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welfare on a basis which varies from 
25 per cent to 75 per cent rather than 
the 50 per cent to 75 per cent range in 
assistance and an even sharper disagree- 
ment with the Child Health and Welfare 
bill which gives the Children’s Bureau 
wide discretion in the allocation of 
federal funds. Two basic factors were 
involved in the Committee’s recom- 
mendation. First was the desire to 
achieve a high measure of comprehen- 
siveness and organic unity in all phases of 
the public welfare field. It was felt that 
this could only be achieved, especially as 
the program of assistance, child welfare 
and general social service moved closer 
together, by placing them all under the 
same basic conditions of federal-state 
relationship both with respect to fiyanc- 
ing and administrative controls. Second 


NUMOTIZINE, INC., 900 N. FRANKLIN ST., CHICAGO, ILL., US.AL 


was the conviction that as the child 
welfare program developed from a 
demonstration to a general coverage 


basis, a satisfactory and clear-cut divi- 
sion of responsibility between the federal 
and state governments could only be 
achieved through a fixed formula plan 
of matching. It was felt that a discre- 
tionary grant power in the federal 
agency would make it almost impossible 
to secure adequate appropriations of 
state funds and created a situation in 
which the state agency was greatly 
hampered in the development of its pro- 
gram on a comprehensive and long time 
basis. It was felt that the federal law 
should state clearly the conditions under 
which federal funds would be granted 
leaving to the states the development and 
administration of specific state plans and 
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a comprehensive state program within 
the limits of legally stipulated federal 
requirements. It was felt that a proposal 
which combined formula matching with 
a substantial, general purpose discre- 
tionary fund had the same effect as a 
wholly discretionary allocation insofar 
as the fixing of responsibility or the 
encouragement of state appropriations 
was concerned. Since the discretionar) 
fund could always be used to compen- 
sate for the deficiencies of recalcitrant 
states it would discourage the assum) 
tion of responsibility in all states. 

Point No. 11. That all welfare pro- 
grams in which the federal government 
participates financially as indicated in 1) 
above be administered by a single agen 
at the local, state, and federal level, tiv 
federal government's responsibility to be 
centered in a single combined public we'- 
fare administrative unit either within the 
Social Security Board, or as a separaic 
agency ia the Federal Security Agency 
or a new Department of Health, Educu- 
tion and Welfare if such ts established 
This proposal recognizes that a compre- 
hensive welfare policy and an efficient 
administrative organization to carry out 
that policy can not be achieved as long 
as public welfare programs are scattered 
in a variety of independent agencies at 
all levels of government. The Association 
has already recognized this problem in 
its recommendation for a single federa! 
operating welfare administration which 
would combine under one head the 
administration of the public assistanc 
and child welfare programs and central- 
ize all federal relationships to the state 
welfare departments. This recommenda 
tion applies the same pinciple to state 
and local Jevels of administration wher: 
divided responsibility is not only equall) 
hampering to comprehensive policy and 
administrative efficiency but even mor: 
devastating to the ultimate victim of 
such divided authority who finds him- 
self shunted from office to office in 
seeking the answer to his needs. 

Point No. 12. That suitable provisions 
be made immediately for meeting the 
problem of reconversion unemployment 
through the unemployment compensation 
system and through employment meas- 
ures in order to avoid the necessity for 
emergency relief measures or undue re- 
liance on public assistance to meet a 
problem for which it is not intended. 

The Committee wished, through this 
recommendation, to make it clear tha 
its advocacy of provisions to make possi 
ble a comprehensive public welfare pro- 
gram did not imply an endorsement of 
the use of welfare machinery as an 
answer to the problem of reconversion 
unemployment. The Committee was 
unanimous and vehement in expressing 
its conviction that the only ultimat: 
answer to the problem of an employable 
person is a job, that the only answe: 
to the problem of temporary transitiona! 
unemployment is unemployment compen 
sation and that only in the most unusual! 
case, or as a last resort, should an un- 
employed, employable person be obliged 
to look to public assistance as an answe' 
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to his economic needs. It was felt that 
any effort to rely on welfare machinery 
for large scale emergency relief would 
not only be destructive to the individuals 
attected but would undermine the public 
assistance program and discredit the 
very function of public welfare. 

This, then, is the twelve point platform 
for public welfare as formulated by 
representatives of those who administer 
its present program. It is a compre- 


hensive statement of objectives, cou-- 


rageous in the measure of change it 
advocates. Even its formulation serves 
the useful purpose of creating a clearer 
picture of what public welfare might be- 
come, of giving direction to the impulse 
to move forward which characterizes all 
agencies and workers in the field. Has 
it a chance of achievement? In a democ- 
racy the answer to that question depends 
entirely on how many people actively 
and articulately want it. When enough 
people know what they want and go 
about getting it, it will become reality. 
—Public Welfare, The Monthly Journal 
of the American Public Welfare Asso- 
ciation, November 1945, p. 242-247. 


HYGIENE con FOOD HANDLERS 
Hal G. Perrin 
Business Manager 
Department of Health 
ansas City, Mo. 

After a lecture course given to the 
dietary employees of the three Municipal 
Hospitals in Kansas City, Mo., the fol- 
lowing results could be noted: 


1. Improved on-the-job appearance of 
employees. 
2. Cleaner kitchens and dining rooms. 


3. Better employee cooperation in the | 


preservation of food handling technics 
and in the use and care of equipment. 
4. A demand for fly swatters. 


The dietitians, cooks, butchers, wait- | 
resses, diet maids, potwashers, dish ma- | 


chine operators, floor men, 


storeroom | 


employees and the business manager at- | 
tended the lectures and the results were | 
so worth while that we plan to repeat | 


the courses annually. 


In-service training for dietary person- | 
nel is frequently neglected; however, in 


Kansas City, Dr. Hugh L. Dwyer, di- 
rector of health, and his commissioner 
of sanitation and inspection, W. J. 
Dixon, base their program on the belief 
that education should precede legal rem- 
edy. They have made available to our 
employees, as well as to those of other 
food serving establishments in the city, 
a course of didactic training called the 
Food Handlers’ Institute. Thomas J. 
Laughlin, chief sanitarian, prepared the 
outline and lecture material and pro- 
moted the course generally in Kansas 
City. 

A relatively fast pace is maintained 
and interest is kept at a high level by 
changing speakers frequently and by 
using sound and silent motion pictures, 
slides and stimulating quiz material. 


The course is divided into two periods 
ot two hours each, given after regular 
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Just one of many similar details which make your P. el: 


working hours (only one period per 
day) with a breathing spell at the end 
of the first hour. 
Briefly outlined, 
follows: 
FIRST PERIOD: 
Bacteriology: History, nature, growth, 
reproduction, shapes and habits of bac- 
teria. 


the lectures are as 


Communicable Diseases: Relation of 
bacteria to disease; methods of disease 
transmittal; causes of decay and fer- 
mentation. 

Medical Zoology: Spread of disease 
by insects and animals; life cycles, hab- 
its of insects and animals; contamination 
and destruction of food. 


SECOND PERIOD: 

Dishwashing and Disinfection: Effects 
of various agents on bacteria; proper 
disinfection of utensils and equipment; 
proper use of detergents; application of 
hot water and chlorine. 


Foods: Food spoilage, refrigeration 
and preservation; relations of animal 
life and bacteria to food poisoning and 
infection. 


Personal Hygiene Sanitation: 
Hand washing, restroom sanitation, uni- 
forms, personal appearance, use of side 
towel. 


Certificates for attendance for those 
attending both lectures are presented at 
the completion of the second period. 
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in the therapy of vitamin deficiencies: 


1, MORE COMPLETE FORMULA—vitamin deficiency symptoms eve almost 
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2. EXCEPTIONALLY HIGH POTENCIES—vitamin deficiency diseases should 
be treated with intensive dosage ...in divided doses for maintaining 


more uniform blood levels. 
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The 
your hands before 
is repeatedly worked 


Personal hygiene is emphasized. 
admonition, “Wash 
leaving the toilet,” 
into the lectures. 

Most effective film material is 
Out” produced by the department of 
health of Flint, Mich. This motion pic- 
ture, employing competent actors and 
actual restaurant backgrounds, compares 
the unsanitary service at a “greasy 
spoon” to the appetizing and sanitary 
service of a well-managed restaurant. 


“Eating 


The motion picture, “The House Fly,” 
obtained through Erpi Classroom Films 
Company, Long Island, N. Y., 
further intensify anyone's dislike 
dread of these disease-carrying 
food-contaminating insects. 


will 
and 
and 


A healthy respect is engendered for 


the dangers of roaches, mice, rats and 


the common house cat. 


Administrative officials of institutions 
and restaurant managers are urged to 
attend these courses. Recently the man- 
ager of a swank Kansas City restau- 
rant, long resistant to requests to elimi- 
nate his sugar bowls, attended the 
lecture courses with his employees—and 
ordered closed sugar dispensers without 
further delay. In other cases, and more 
important, major kitchen improvements 
involving remodeling and the purchase 
of modern equipment have resulted. 

Best and most lasting result of this 
endeavor, in our institution at least, 
comes from this acknowledgment to our 
employees of their essentiality in hospi- 
tal service. We are convinced that one 
of the prime reasons for personnel turn- 
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over is the feeling of inadequacy and 
this short training has mitigated this 
problem to some extent. 

Many city and state departments o/ 
health can assist hospitals in obtaining 
similar lectures. The U. S. Publi 
Health Service (Bethesda Station, 
Washington, D. C.) is actively promo! 
ing the extension of this service. 


Food Handlers’ Institute — True-False Te 
Test I 
the following stateme) 


Which «a 


Which of 
do you believe to be true? 
false? Mark “T” or “F.” 
1. Bacteria are single celled livin. 

organisms. 

Bacteria are too small to be sen 
with the naked eye and are me: 
ured in microns (1/25,000 inch).. 
Some bacteria double in number 
ery twenty minutes under favora 
conditions. 

All bacteria are harmful 

Bacteria are usually placed in thre 
different groups; oval-shaped (c: 
cus), rod-shaped (bacillus), spir 
shaped (spirillum). 

Bacteria do not need food, moist: 
and a favorable place to grow.... 
Bacteria like sunlight rather th»: 
Bacteria are used in many indu 
tries and are very to 
growth. 

Clean dishes placed in a chiori 
solution of at least 50 parts per mil- 
lion for two minutes are — ly 
sanitized. 
Clean dishes placed in water at a 
temperature of 170° F. for two 
minutes are properly sanitized 
There are hundreds of different 
OF 
One single bacterium can in a short 
time and under favorable conditions 
multiply into millions of bacteria. 
The typhoid germ is the only real 
cause of typhoid fever... be 
There are at least 12 diseases tha it 
may be contracted by direct per- 
sonal contact, by droplet infection 
or indirectly in food and drink.. 
Intestinal diseases may be spread }) 
carriers. 

Common towels and common drink- 
ing cups are not dangerous 

To prevent spread of disease, thor- 
ough washing of the hands with 
soap and warm water is necessar\ 
after each visit to the restroom... 

It is possible by strictly following 
sanitary methods to assist materially 
in preventing the spread of com 
municable diseases. 
Rats are not a great problem in th 

It costs about $2 per year to feed 


Rats destroy about 10 times wha’ 
they eat. 

Rats may spread disease to huma 
beings. : 

Roaches spread disease... 

The house fly is sometimes calle: 
the typhoid fly because it spread 
typhoid fever........... 
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Presence of large numbers of flies 
in an establishment indicates care- 
lessness in operation 

The house fly, when feeding on solid 
food, “vomits up” liquids from its 
stomach to dissolve the solids 


Test Il 
\"hich of the following statements do 
believe to be true? Which are false? 
wh 


Serving food free from 
contamination should be the 
aim of every foodhandler 
Bacteria are transmitted from the 
mouths to eating utensils.................. 
A cold water rinse is sufficient to 
remove all bacteria from contami- 
nated eating utensils............................. 
It is quite possible to transmit in- 
fections of certain respiratory dis- 
eases, such as colds, sore throat, 
influenza and pneumonia, through 
improperly sanitized eating and 
Reserve supplies of single service 
utensils should be available in all 
eating establishments to care for 
peak customer loads 
Proper sanitizing of dishes includes 
thorough washing, rinsing and im- 
mersing for two minutes in water 
heated to 170°F 
It is not necessary to protect dishes 
in storage after they are sani- 
Sanitized glasses and cups should 
be inverted when set upon the 
shelf. 
Silverware should be placed in 
storage so that only the handle is 
grasped when removing it for 
service. 
If a proprietor is unable to meet 
requirements for proper sanitizing 
dishes, he should use “paper serv- 
ice” containers in dispensing food 
. There are three different kinds of 
food poisoning. 
Readily perishable foods, including 
cream filled pastries, should be 
stored at 50°F. or less....................... 
Foods should not be displayed un- 
less they are covered or pro- 
Uncovered food may be contami- 
nated by coughing and talking over 
it. 
A towel used to wipe tables and 
counters should not be used to wipe 
Floor cleaning should be done by 
The safest meat to use is that fresh- 
ly killed on the farm 
Because ice is cold, there is no need 
to keep it clean 
It is not necessary to separate and 
scrub vegetables before cooking......... 
Pork may transmit disease when 
Bottles of milk, milk chocolate and 
orange juice should be refrigerated 
by covering with ice water 
Food infection is caused by bac- 
teria. 


bacterial 
chief 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


TWO ACE BANDAGES 


EACH OUTSTANDING IN LONG LIFE 
AND THERAPEUTIC VALUE 
a 


B-D PRODUCTS 
for the Profession 


ALL COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 

(Should be compared ONLY with 
all-cotton elastic bandages.) 
This all-cotton Ace is superior to 
any other all-cotton elastic bandage. 
Its therapeutic value has been 
proven in hundreds of thousands of 
cases of varicose veins and ulcers, 
strains, sprains and injuries. Made 
from long-fibered Egyptian cotton 
with properly twisted warp and 
weave, it has an adequate quantity 
of cross threads to provide substan- 
tial body. The feather edge prevents 
raveling or cutting by the edges and 
assures comfortable wear. The 
stretch is moderate and uniform 
over the full width of the bandage. 
Washing restores any elasticity lost 
in use. 


| ECTON, DICKINSON & 


REINFORCED WITH “LASTEX’”* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex” has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex” has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages not reinforced with 
“Lastex”, 


* Reg. U. S. Pat. Off. 


} 


Co., RUTHERFORD, N. J. 


Foodhandlers can prevent the spread 
Rooms in which food is prepared 
or served should not be used for 
living or sleeping quarters................. 


RECONDITIONING FOR CIVILIANS 
Maj. Henry B. Gwynn, M.C. 


Reconditioning Consultants Division 
Office of the Surgeon General 
Washington, D. C. 


In the past the term “convalescence” 


has been practically synonymous with 


rest, mental and physical. Unfortunate- 
ly, rest too often means deterioration. 
In a great many instances it has con- 
tributed to the development of bone 
atrophy, muscular wasting, physiologic 
dysfunctions and, perhaps worst of all, 


to the development of emotional dis- 
turbances and anxieties related to illness. 

However, the use of rest in the proper 
management of convalescence should 
not be underestimated and its value in 
certain medical conditions should not be 
completely overlooked and the patient 
embarked upon a dizzy round of activity 
which not only will not prove beneficial 
but will be actually detrimental to the 
patient’s well-being. There is a happy 
medium in which mental and physical 
activity is scientifically prescribed in ac- 
cordance with the patient’s limitations 
that will prove of the greatest value in 
shortening convalescence, lessening 
complications and in decreasing re- 
admissions to the hospital. 

Early in 1943 the War Department 
recognized the fact that a great many 
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IN HEMORRHOIDA 


. .. WITHIN 5 MINGTES 


and post-operative treatment. 


FOr the relief of the inflammatory fetal 
RECTAL MEDICONE meets these 
1, ANESTHESIA OF THE EXPOSED NERVES ‘ 

2. HEMOSTASIS OF BLEEDING VEINS 
3. DECONGESTION OF THE VARICOSITIES 
Many thousands of physicians during the past ten years = 
have employed RECTAL MEDICONE to relieve pain, 
control bleeding and reduce congestion in rectal condi- 
tions where surgery is not indicated, also in pre-surgical 


At all prescription pharmacies $1.25 per box 
MEDICONE COMPANY, 225 VARICK STREET, NEW YORK 14, N.Y. 


THERAPY 


& 


STOPS HEMORRHOIDAL PAINS >>> 


RECTAL MEDICONE. 


patients in Army hospitals were capable 
of indulging in constructive mental and 
physical activities, although they were 
not in condition to return to their mili- 
tary organization and_ still required 
medical supervision. Therefore, a direc- 
tive was issued which placed all patients 
in U. S. Army hospitals in a convales- 
cent reconditioning program consisting 
of mental and physical activities de- 
signed to occupy a large portion of the 
patient’s day. These were to be suitably 
increased in intensity according to the 
progress of the medical condition. 


It cannot be too strongly emphasized 
that this scientific management of con- 
valescence is considered an integral part 
of professional care and is ordered and 
supervised by the patient’s medical offi- 
cer. This is not a boondoggling enter- 
prise designed merely to occupy the 


patient’s time but is a carefully planned 
scheme for diverting his mind from his 
illness, for rapidly increasing his physi- 
cal strength and for occupying his mind 
with constructive mental activities of a 
type designed better to equip him for 
future Army assignments or for return 
to civilian life. 

What has reconditioning, which was 
developed so largely under military aus- 
pices, to do with the civilian practice of 
medicine? The answer to that question 
will be found in studying the common 
objective of both military and civilian 
practices of medicine, which is the re- 
turn of patients as rapidly as possible 
to their normal activities in a condition 
to engage in them successfully. 

If convalescent reconditioning can 
shorten hospitalization, lessen complica- 
tions and decrease readmissions, its 
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everyday usefulness in civilian medical 
practice cannot be questioned. Through 
the Army’s experiences, scientific data 
are accumulating to show that these 
goals can and are being achieved and 
there is no apparent reason why the 
Army’s success cannot be duplicated. 

The widespread inauguration of re- 
conditioning programs in civilian hos- 
pitals will undoubtedly meet with a 
great deal of resistance from lay and 
professional sources. The old concept of 
the rest cure as propounded by Weir- 
Mitchell has become an ingrained part 
of the pattern of American medical 
practice. 

However, certain bold leaders w: 
quickly grasp the significance of this 
epoch-making change in medical prac- 
tice and the practical results achieved 
by this group should, in a comparatiy e- 
ly short time, bring the nonbelievers 
into the fold. 

It is beyond the scope of this paper 
to give a precise pattern for a recondi- 
tioning program for all types of civilian 
hospitals. Each particular type, such as 
public or private, general or specialize, 
large or small, has its specific problem; 
however, certain general features of a 
well-balanced, professionally directed re- 
conditioning program are applicable to 
all types of hospitals. 

Probably the most important first step 
in organizing a satisfactory recondition- 
ing program is the establishment of re- 
conditioning as one of the major profes- 
sional services of the hospital under the 
direction of a capable medical man. It 
is necessary for the professional staff in 
a hospital to realize that this is another 
type of professional service which is an 
adjunct to the conventional services al- 
ready provided in the hospital. 

This service should be available to 
all patients at their physicians’ discre- 
tion just as, for example, the x-ray and 
laboratory services are currently avail- 
able. As the details of the program are 
explained, the quantity and quality of 
trained personnel necessary to supple- 
ment personnel already available in a 
hospital will be readily perceived. 

For program purposes it is well to 
divide the patients into four categories. 
Class 4 is composed of those patients 
who are confined to bed because of 
physical limitations or because of neces- 
sity for certain types of treatments 
Class 3 patients are those who have just 
been released from bed and in Class 2 
are those who have progressed so far 
that hospital discharge is imminent. 

Class 1 should be composed of pa- 
tients who have reached a point in their 
convalescence where discharge from t!« 
hospital is warranted but who are sti!! 
unable to return to their normal activi- 
ties and who therefore should return to 
the hospital daily for a certain number 
of hours of participation in the Class 3 
program. 

Each patient, upon admission to tl: 
hospital, should be interviewed and hi: 
physician should be queried concernine 
his desires as to the patient’s recondi- 
tioning activities. A daily scheduk 
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should be arranged and the patient 
should be given to understand that his 
participation is a part of his medical 
treatment and is as essential to his wel- 
fare as the medicine he receives or the 
operation he undergoes. This daily 
schedule should include calisthenics, 
remedial exercises when indicated, physi- 
cal therapy and occupational therapy 
when indicated, orientation periods, edu- 
cational periods, recreation and _ rest 
periods. 

As the patient’s strength improves, his 
classification changes and the extent of 
his activities varies and increases ac- 
cording to the dictates of his physician. 
A certain part of the beneficial thera- 
peutic effect of reconditioning is 
achieved by the systematic and scheduled 
programming of daily activities. 

Physical reconditioning in civilian hos- 
pitals must largely consist of general 
calisthenics. These should be of a type 
that will exercise all important body 
muscle groups and by so doing promote 
muscle strength, increase metabolism 
and promote circulation throughout the 
body. A set of exercises has been de- 
veloped by the Army which safely per- 
mits beneficial exercising of patients 
who are confined to bed, as well as 
those who are ambulant. 

In order to have properly conducted 
exercises, nurses should be trained in 
correct technics by qualified physical 
training instructors who should maintain 
general supervision of these activities. 
Certain groups of patients, particularly 
orthopedic and neurosurgical cases, re- 
quire special remedial exercises to sup- 
plement the general calisthenics. These 
serve to exercise specific portions of the 
body affected by disease or injury. 

Physical medicine is only beginning to 
be generally appreciated. The Baruch 
Committee of Physical Medicine and 
other such groups are rapidly educating 
both the public and the medical profes- 
sion in the therapeutic possibilities of 
such modalities as massage, ultraviolet 
rays, infra-red rays, diathermy, whirl- 
pool baths, faradic and galvanic stimula- 
tions and similar measures. 

Special remedial exercises should be 
prescribed and supervised for patients 
confined to bed. A most important fea- 
ture of the physical therapy department 
should be the remedial gymnasium 
equipped with medicine balls, skip ropes, 
weights, pulleys, shoulder wheels, hori- 
zontal ladders, rowing machines, Indian 
clubs and stall bars. These treatments 
should be individually prescribed and 
scheduled. 

The advantages of occupational ther- 
apy have long been recognized in mental 
cases and to some extent in the treat- 
ment of orthopedic cases, but the bene- 
fits of constructive occupational activities 
as functional and diversional meas- 
ures have not been generally appreciated 
in other fields of medicine and surgery. 

Occupational therapy should be a pre- 
scribed activity for specific types of 
patients. Activities that are of interest 
to both men and women and that have 
definite therapeutic value to patients are 


_ irritations, congestion and 
other symptoms commonly 
associated with HAY FEVER. 

 Felsol is also useful in the 


treatment of Bronchial irrita- 
- tions, spasmodic cough and 
neuralgic headache. 


Sample 

AMERICAN FELSOL 
COMPANY 


woodworking, small metal work, ceram- 
ics, leather work, weaving, plastics and 
graphic arts. 

Mental reconditioning includes analy- 
sis of personal problems, orientation, 
guidance and counseling and educational 
opportunities. Although the patient in 
the hospital is removed from his normal 
environment and activities, his interest 
in life and in the daily activities of the 
world in which he lives should not be 
ignored. Patients who are able should 
gather in groups to witness newsreel 
motion pictures, to hear discussions 
along group psychotherapeutic lines and 
to have the opportunity while in the 
medical atmosphere of the hospital to be 
indoctrinated in sound medical prin- 
ciples. 

A great deal of the misunderstanding 
that has arisen in the past few years 
between the public and the medical pro- 
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fession might well be alleviated by dis- 
cussion group methods of presenting 
social and medical problems. One of the 
greatest drawbacks to the patient’s re- 
covery from any illness is ignorance of 
disease, physiology and psychology 
which consequently causes anxiety and 
its manifold reactions. 


A few minutes devoted to orientation 
of a patient or groups of patients about 
their disease on entry to the hospital 
will save countless hours of worry and 
will often prevent the’ development of 
psychosomatic disturbances. 

In many hospitals social service is a 
well-developed feature of the service to 
the indigent but, frequently, life’s prob- 
lems multiply in proportion to one’s in- 
come and often those who most need 
an opportunity to discuss everyday and 
extraordinary problems are denied this 
opportunity at the time they need it 
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Clinical Study 


DEMONSTRATES EFFICACY OF 


In a controlled clinical study of 


Vapo-Cresolene inhalation, 

RELIEF OF COUGH WAS OBTAINED IN: 

WHOOPING COUGH . . 80% of cases 

BRONCHIAL ASTHMA . . . 76% of cases 

SPASMODIC CROUP .. 100% of cases 

BRONCHITIS. ...... . 83% of cases 
Vapo-Cresolene inhalation is mildly 
antiseptic, sedative and decongestive. 
Breathed during sleep, it soothes in- 
flamed respiratory mucosa, promoting 
resolution and symptomatic calm. 
Coughing subsides. 

Established 1879 
Send for professional brochure 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York 7, N. Y. 


INHALATION 
In COUGHS of 


@ SPASMODIC 
CROUP 


BRONCHIAL 
ASTHMA 


@ WHOOPING 
COUGH 


BRONCHITIS 


most—when they are in the hospital. 
Neturally, patients will often have prob- 
lems that are beyond the scope of the 
social services appropriate to a hospital, 
but even in such instances great help 
can be afforded the patients by referring 
them to proper agencies outside of the 
hospital tor further aid. 


The term “education” is so often 
rigidly interpreted to mean academic 
pursuits that the very thought of educa- 
tional opportunities being offered in a 
hospital must seem revolutionary. How- 
ever, if the interpretation of education 
is broadened to mean the presentation 
of opportunities designed to challenge 
the interest and constructively to guide 
the mental activities of the patient while 
in the hospital, it will seem much more 
rational. 


These opportunities should not mean 
the mere distribution of textbooks or 
the presence of a library, which is essen- 
tial to a well-equipped hospital. They 
should include the use of audio-visual 
aids, which are just coming into their 
own and are revolutionizing the educa- 
tional field. The presentation of music 
and news broadcasts by means of public 
address systems, of short motion picture 
subjects and of lectures by guest speak- 
ers or group: discussion is highly recom- 
mended. 

Recreation is definitely ‘an integral 


part of a well-balanced reconditioning 
program, but too often the tendency is 


to permit the patient to take care of- Kis 


own recreation. Unfortunately, this sel- 
dom proves satisfactory. Organized 
presentations of music, motion pictures 
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and quiz programs should be available 
at regularly scheduled periods and these 
should be included on the individual )a- 
tient’s program. 


Some would say that such a progr: 
as has been discussed is impractical 
cause of the expense of facilities, eq: 
ment and personnel. The only poss)’; 
answer to these objections is a den 
stration of the actual saving of exp 
by the individual patient and by 
community because of the shortenin; 
a patient’s hospitalization, the decre. 
in complications and the diminis'.« 
number of hospital readmissions. Le 
not forget the national economic bur 
of psychosomatic disorders alone! 


Complete data are not yet avail! 
to support these contentions; howe 
it can be safely stated that the Ar ny 
feels that the program has been w 
while, because the budget for person 
facilities and supplies has been const: 
ly increased since the inception of 
program.—Modern Hospital, Sept. 1' 


THE TREATMENT OF OUR 
MENTALLY ILL* 

Today Wisconsin is faced with a very 
serious problem of placing its men: 
hospitals and other State institutions . 
a business-like basis so that the inmat 
may have the same scientific and syin- 
pathetic care as that given the physically 
ill. 

The following article deals particular- 
ly with the patients in our two treat- 
ment hospitals and in our two colonies 
and training schools. 


In our study of these problems of 
mental illness we have used _ business 
principles the same as in our own pri- 
vate business. We have not lost sight 
of the human values, however, because 
the greater the human loss, the greater 
the economic loss. A broken down ma- 
chine can be discarded and written off 
as a loss. A lost mental case however 
becomes a serious liability and a bur- 
densome expense over a long period of 
years. 

RESPONSIBILITY 


We believe that the burden of respon- 
sibility for the welfare of our mentally 
ill and mentally deficient should not have 
to be borne by the Governor alone. The 
Finance Committee, the legislators and 
the people should assume their rightful 
share of this grave responsibility. 
should face the problem fairly and 
squarely and no longer refuse to recox- 
nize and remedy the great injustice 
being done our mentally ill and menta!|\ 
deficient, nor should we tolerate ai 
longer the gross neglect of our mental! 
ill patients by refusing to give them t 
kind of care and treatment that ‘is m 


, essary for their recovery. 


*Published by the Citizens’ Public Welf: 
Association, a’ nonprofit.- nonpartisan, sta 
wide humanitarian organization of lay citiz 
who are incorporated for the purpose of 1 
dering active service to mentally ill a 
delinquents in and out of state institutio 
Madison, Wisconsin, March 6, 1945. 
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‘he people of this state want to bear 
ther share of the responsibility and de- 
sire to pay the price for an adequate 
program and would like to see these 
cov litions remedied as soon as possible. 

\\e have talked with scores of busi- 
nes-nen, labor leaders, professional men, 
do ors, lawyers, women leaders and 
citivens from all walks of life and the 
sentiments expressed by them bear out 
th. above statements. 

presenting this problem we are go- 
ine to be perfectly frank, but not criti- 
ca! of anyone. In fact we feel that we, 
the people, should take most of the 
blame for the conditions that exist today 
in our mental institutions. 

\\e shall quote quite freely from the 
lat Clifford W. Beer’s book on “A 
Mind That Found Itself” because Mr. 
Beers who spent a year or more in state 
and private mental institutions in Con- 
necticut around 1902, as a manic de- 
pressive, is able to give a vivid descrip- 
tion of his experiences and to point out 
the evils inherent in the antiquated sys- 
tem of mechanical restraint and seclu- 
sion. 

We also quote freely from Dr. P. S. 
Waters, Supt. of East Moline Illinois 
mental hospital in regard to the aboli- 
tion of mechanical restraint and seclu- 
sion in the mental institutions of IIli- 
nois over 25 years ago, also his descrip- 
tion of the transformation of the Lin- 
coln State School and Colony in Illinois, 
an institution similar to our own Col- 
onies and Training Schools. 


OUR FUNDAMENTAL NEEDS 
Our two years of intensive study in 
cooperation with the Public Welfare De- 
partment, has enabled us to arrive at 
what we believe to be our most funda- 
mental needs. 


We consider that the first great need, 
aside from housing and equipment, is 
the transformation of our treatment 
hospitals which are mostly custodial, into 
treatment hospitals where the mentally 
ill will be treated as sick persons and 
be given the same careful, scientific and 
sympathetic treatment as the physically 
ill, thus making possible the recovery 
of a much greater number of patients. 

The first essential step in bringing this 
about is the elimination of all mechanical 
restraints, seclusion and other undesir- 
able forms of treatment which are so 
detrimental to the recovery of the men- 
tally ill. 

The second essential step in trans- 
forming our mental institutions requires 
an adequate and well trained staff of 
psychiatrists and other technical person- 
nel; nurses and attendants who have 
been trained in the art of handling the 
mentally ill; social service workers to 
establish and carry on a system of parole 
and family care; supervisors of recrea- 
tion; occupational therapy directors, and 
other personnel to help work out and 
carry through modern, efficient methods 
already proved successful by mental in- 
Stitutions of other states and by Veterans 
hospitals. 
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A red light, lantern or sign usually registers 
an impulse for immediate protective action 
with most of us. 


CATION FOR 
DIATE ACTION 


Where the subclinical manifestations of 


Vitamin B defi- 
ciency have pro- 
gressed as far as 
in chronic alco- 
holism, post op- 
eratively in ab- 
dominal surgery 
and in other such 


classic conditions, the danger signal is obvi- 

ous and the parenteral route of Vitamin 

B complex is usually required. Available to 
<<ethe profession are two Dartell parenterals, 
“Formula 318 (Vitamin B Complex) and 
~ Formula 319 (Thiamine Hydrochloride). The 
fatter is available in two therapeutic poten- 
Yexcies.. Both formulas available in sterile, rub- 


ber.capped vials of 30 cc each. Economical 
to use routinely, yet thoroughly effective 


when advanced neuromuscular conditions 
require rapid saturation with this important 
vitamin. 


FORMULA 318 — Vitamin B Complex Factors 
Each ce contains: 

B, (3,3331.U) ... 

Be 

Calcium Pantothenate 

Niacin Amide ....... 


10. mg. 
0.5 mg. 
0.1 mg. 
0.1 mg. 

10. mg. 


FORMULA 319 — Vitamin B), Thiamine Hydrochloride 


Bi 50 mg. per cc (16,500 I. U.) 
Bi 100 mg. per cc (33,300 I. U.) 


MECHANICAL RESTRAINT AND 
SECLUSION 

The more progressive states have sub- 
stituted modern methods of treatment 
for mechanical restraint and seclusion. 

Over 25 years ago Illinois abolished 
all mechanical restraints and seclusion. 
Dr. P. S. Waters (Superintendent of 
Moline Illinois State Mental Hospital) 
who went through this period of trans- 
formation as Superintendent of one of 
the Illinois mental hospitals, says that 
without this step modern psychiatry 
would not have been possible because, 
as he emphatically states, “mechanical 
restraints, seclusion and other forms of 
cruel treatment tend to arouse and ag- 
gravate all the baser animal emotions 
and wholly prevent the recovery of a 
mentally sick person. 


“Mechanical restraint,” continues Dr. 


.P. S. Waters, “had held back and pre- 


vented the improvement and recovery of 
patients in our State hospitals and con- 
stituted the cruelest paradox ever per- 
petrated upon the members of the hu- 
man race.” 

“In every institution,” says the late 
Clifford W. Beers, “where the discred- 
ited principles of ‘Restraint’ are used or 
tolerated, the very atmosphere is bru- 
talizing. Place a bludgeon in the hand 
of any man, with instruction to use it 
when necessary, and the gentler and 
more human methods of persuasion will 
naturally be forgotten or deliberately 
abandoned.” 


INADEQUATE PERSONNEL 
Dr. Samuel W. Hamilton, the leading 
authority on mental institutions, says 
that with inadequate personnel, undue 
restraint is almost inevitable and that 
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this is particularly true where hydro- 
therapy, occupational therapy, and phy- 
siotherapy are insufficient. 


In 1938, Dr. Hamilton found in one 
of our state mental hospitals in one 
night 6 per cent of the men and 22 per 
cent of the women patients in restraint, 
seclusion and sedation, a notably high 
proportion. Conditions today are even 
worse than in 1938. 


SUBSTITUTION FOR RESTRAINT 


Again we quote from Dr. Waters: 
“The patient’s behavior becomes a mat- 
ter of serious study and some form of 
medical or non-medical therapy is de- 
signed to fit his case. The liberation of 
the mentally ill from the slavery and 
abuse of restraints marked the begin- 
ning of hydrotherapy and organized oc- 
cupational therapy. Work on the outside 


and walking parties were substituted for 
confinement.” 


Albert Deutch in his book “The Men- 
tal Ill in America” has this to say about 
restraint : 


“It is above all important to remem- 
ber that the mere abolition of fetters 
and restraint constitutes only a part of 
what is properly called the non-restraint 
system. Accepted in its full and true 
sense, it is a complete system of man- 
agement of insane patients of which the 
operation begins the moment a patient 
is admitted over the threshold of an 
asylum. 


“It means nothing less than the hu- 
manizing of the institution in its en- 
tirety. It requires kindness, patience, 
understanding and truthfulness on the 
part of the hospital staff. It requires the 
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careful inculcation and development of 
confidence, trust, self-respect and hope 
in the patients, as far as possible. It 
requires the planning of healthful rec- 
reation and congenial occupations to 
draw the ill mind from morbid fancies 
and to help build up a sound body to 
house a sound mind. In short, the sys- 
tem of non-restraint did not end with, 
the mere removal of bodily coercion. I; 
involves a complex and all-embracing 
method of hospital administration and 
treatment.” 
PROBLEMS INVOLVED 

In order that you may get a mor 
comprehensive idea of this important 
problem and some of the difficulties 
ahead we would like to close this sul 
ject of mechanical restraint by quoting 
from an article of Dr. P. S. Waters in 
the Illinois Welfare Bulletin of August, 
1944. 

“T entered the service of the State o! 
Illinois at the Anna State Hospital on 
June 1, 1913. I spent many months ther 
before I became adjusted to the ney 
life. 

“The presence of patients in shackles 
on many wards seemed weird and cruel, 
although, to me it seemed the only way 
to care for the excited and unruly, lx 
cause I had seen no other type of care. 
I noticed the presence of different modes 
of limiting the physical freedom of pa 
tients on many wards. These patients 
were restrained by wristlets, anklets, 
straight jackets and by seclusion in cells 
Their whole demeanor was one of ag- 
gressive resistance. Many of these pa- 
tients had been in restraint for years. 

“Others, subject to recurring attacks 
of excitement, might be seen working 
in the kitchen one day, and in complete 
restraint the next. 

“I have seen these patients with their 
wrists bound to a strap around their 
waist, cursing the most unearthly oaths, 
shouting, screaming and stamping their 
feet over periods of weeks and months 
Both sexes reacted the same to confine- 
ment and restraint. 

“T had never been accustomed to these 
inhuman methods of care. I welcomed 
heartily the edict issued by the Board 
of Administration and signed by its 
president ordering all forms of mechani- 
cal restraint removed on a_ certain 
specified day. I heard the comments of 
many employees. They were in almost 
universal agreement that this was an 
unsound experiment that was doomed to 
disappointment and failure; and that it 
would result in the ultimate loss of life 
and property for the State. 

“Many attendants were extremely 
fearful, a few left the service. I well 
recall the day of liberation. I went to 
the male cottage in which were housed 
some of our most violent men. I went to 
the attendants in the day room, all the 
attendants who were off duty were pres- 
ent to aid in subduing these wild, mani- 
acal, homicidal men. I ordered the re- 
moval of the restraints and stood by in 
amazement, startled at the reactions. 
Time will not permit a long description 
of individual cases. 
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“A patient, Mr. M., a veteran of the 
Spanish-American war, who had worn 
wristlets for eight years, and who had 
spent his time perched upon a bench, 
jumping up and down in gorilla like 
fashion, snapping his teeth and clawing 
at anyone near, stared at us for a mo- 
ment when he was released and told to 
vo sit down. Then, he snapped his teeth, 
looked down, dropped his arms at his 
side, walked over, stepped upon a bench 
and assumed a squatting position and 
issued the most animal like shrieks of 
laughter possible from a human being. 
He was given his food at the table and 
within a few days, assumed a different 
attitude toward his fellow patients and 
the employees. 

“The above description of this one 
patient was reenacted by many in a less 
aggressive manner. From this wholesale 
release, not a single injury or accident 
occurred. 

“Every patient in our State Hospital 
system present at that time and those 
who have become patients since, owe a 
debt to these men, their liberators, for 
their courage, foresight and humani- 
tarian spirit.” 

TREATMENT OF PATIENTS 

We have emphasized the subject of 
restraint and seclusion because we be- 
lieve its eradication is necessary before 
a modern treatment program can be es- 
tablished. 

We wish to describe briefly various 
types of treatment, aside from the pure- 
ly medical approach, that can take the 
place of this ancient and discredited 
type of treatment. 


HUMAN BEINGS 

First, we would like to emphasize the 
fact that these mentally ill patients are 
human like most people; that according 
to experienced psychiatrists 50% to 75% 
of them, excluding epileptics, feeble 
minded, alcoholics and those with men- 
tal disorders of late years, can be cured 
under proper conditions. 

There are many types of mentally 
ill persons. They come from all walks 
of life, have diversified interests, abili- 
ties, likes and dislikes, various degrees 
of education and intellectual abilities. 
Most of them are sensitive, capable of 
suffering intensely, of judging right 
and wrong, of recognizing justice and 
injustice. They suffer from unkind, cruel 
and harsh treatment; they respond to 
kindness, patience, sympathetic under- 
standing and consideration, but they 
often react violently to unjust treatment. 

RECEPTION OF PATIENTS 

The treatment of a patient starts the 
moment he or she arrives at the Hos- 
pital. It is quite important, therefore, to 
have the patient properly received and 
oriented in a modern, up to date re- 
ception building staffed with the best 
personnel. 

An article on the Modern Mental 
Hospital by the staff of Hygeia, Sep- 
tember, 1942, says: “The first step, how- 
ever, is the orientation of the patient. 
The Hartford Retreat at Hartford, Con- 
necticut, under the administration of 
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Dr. C. Charles Burlingame, is one of 
the pioneers in the utilization of this 
concept. Here the patients are referred 
to as ‘guests.’ Introductors, specially 
trained in social technique, acquaint the 
guests with the facilities of the institu- 
tion. Education is merged with psychi- 
atry to provide a wide and deep reser- 
voir of therapeutic material. 


“Nor are such hospitals—the Modern 
Mental Hospital—committed to the out- 
moded ideal of custodial care, of simply 
seeing that the patient is protected from 
the unrelenting demands of society and 
that society is adequately protected from 
the patient. Such a negativistic phil- 
osophy has gone. Such institutions of 
living are virile and positive. The mo- 
tivating idea is to treat the patient as an 


individual. Every man, whether he real- 
izes it or not, is in love with his own 
personality. He doesn’t want to give it 
up, and in spite of the ravages of disease 
affecting and even disintegrating our 
bodies, there always remain strong ves- 
tiges of personal pattern of individuality. 

“From this starting point of the fun- 
damental validity of the individual pat- 
tern the modern hospital administrator 
has built a therapeutic system and while 
it includes a wide diversity of methods 
and approaches there are always at the 
center the interests and welfare of the 
individual. Too much has not been taken 
from his sense of self to weaken his 
self respect and feeling of individual 
importance. His confidence has not been 
shattered. 
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“In an atmosphere of success he is 
more likely to succeed in the complex 
and difficult quest for the return of nor- 
mal health. 


“The most important person in the 
modern mental hospital is the patient 
and the most important point in his 
treatment is the adjustment of his in- 
dividuality into the larger social frame- 
work—a task well worth the effort of 
such modern institutes of living.” 


VALUE OF OCCUPATION 

* Aside from the purely medical ap- 
proach, we wish to point out some of 
the seemingly miraculous cures brought 
about through the simple expedient of 
keeping the patients profitably occupied 
during their waking hours, creating for 
them enduring, long range objectives. 


Galen, the great philosopher and phy- 
sician, in 172 A. 1. wrote: “Occupation 
is nature’s best physician and is essential 
to human happiness.” 

This truth applies particularly to the 
mentally ill. 

The main characteristics of the de- 
mentia praecox which represents the 
largest class of the mentally ill is a defi- 
nite withdrawal from reality. They often 
sit silent and motionless brooding over 
their troubles and soon fall victims to 
increasing deterioration and detachment 
from reality unless some method is in- 
voked to bring them back. 


GENERAL OCCUPATION 
The Metropolitan State Hospital, 
Waltham, Mass., carries on what they 
term a “total push program” which is an 
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effort to “contest the withdrawal of the 
mentally ill patient by a program that 
utilizes every waking moment.” Show- 
ers, physical exercise, recreation, occt- 
pational therapy and a library progra: 
are included in their set up. The library 
program stimulates the intellectual fa- 
culties of the patient through debati: 

writing, spelling bees, quizzes of vario: s 
sorts, joint meetings with the music 
group, reading meetings, play reading ., 
one act plays, contribution to the ho-- 
pital paper and other methods. The 

was an average of 40 books and 1()5 
magazines circulated daily. The patien's 
using the library included several typ: s 
of dementia praecox, paranoia, mar 

depressive psychosis and psychoneuros'; 
There are the same types of mental casi; 
that we have in our own mental lx 

pitals. 
RECREATION AND PHYSICAL 

EXERCISE 

The value of recreation and physic.! 
exercise has been proved in many me 
tal hospitals. One of the outstandin. 
examples is the U. S. Veterans Facility, 
Perry Point, Maryland, where a thera- 
peutic recreational program was begun 
19 years ago. Mr. John Eisele Davis, tle 
physical director, says that “From the 
beginning it was evident that play has 
a distinct tendency to enlist the interest 
of many psychotic patients who appar- 
ently are not open to other approaches 
Many self-absorbed and distractible 
types would become attracted to some 
particular game, and while taking part, 
would seem able to sublimate unwhole- 
some behavior reactions and to act in 
a much more normal manner under thie 
excitement of the game.” When this 
form of therapy was used as a basic 
treatment, many very difficult and re- 
gressed patients were cured and re- 
turned to society as useful citizens. 

Mr. Davis points out the following 
case to illustrate his point: 

Patient Z, a dementia praecox case, 
admitted in 1923 and paroled 10 years 
later, was so disturbed by noises that 
he could take but little interest in tl« 
activities of the hospital. He was quit: 
regressed. He finally became intereste:| 
in croquet but at first in his play he was 
distracted by continuous noises an 
would frequently stop the game ani 
swear in a very loud voice. He conti 
ued to play, finally winning the chan 
pionship at Perry Point, then the stat 
championship. The praise of his fellow 
patients and public recognition gave hi: 
a feeling of importance and competen 
and inspired him with confidence in hin 
self. When talking about these chan 
pionships he seemed but little bother« 
by the ideas that had caused him s 
much trouble. He improved in his socia! 
contacts and was paroled. 


“The difficulty encountered in this cas 
has been to sustain the patient’s intere-' 
and to find other outlets that woul: 
enable him to progress so as to fin 
sufficiently extraverting experiences 1 
sublimate his delusions. It seems eviden! 
however, that the recognition that h 
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received for his accomplishments was 
one of the most potent motivating fac- 
tors in his readjustment. 

“The psychotic patient,” concludes Mr. 
Liavis, “desires to show what he can 
do, and opportunities to demonstrate his 

ility in a normal situation evoke im- 
portant attitudes of confidence.” 
OCCUPATIONAL THERAPY 

Occupational therapy is so universally 
accepted as one of the most essential 
treatments of the mentally ill that it 
eeds little comment. This was empha- 
sized by a Superintendent of one of our 
County asylums who said that “One of 

ie greatest punishments that can be 
civen any of our patients is to deprive 
them of the work they are doing.” 
(MPORTANCE OF OUTDOOR EXERCISE 

For weeks and months at a time the 
acutely ill in our mental hospitals have 
no opportunity for exercise of any kind 
and the only way they see the outdoors 
is through the bars of their prison. In 
the meantime they have nothing to do 
but sit with folded hands and think 
morbid and disturbing thoughts day 
after day, week after week, month 
after month. A former patient recently 
suggested that there should be enough 
help so that some of the attendants can 
take patients for walks. Activities are 
lacking, she says, which permit patients 
to become healthily tired. She also sug- 
gested it would be good experience and 
an education for each citizen to live at 
a state institution for a week or more 
and realize how deplorable conditions 
really are. 

Again quoting Mr. Beers: “I found 
also that an unnecessary and continued 
lack of out-door exercise tended to mul- 
tiply deeds of violence. If lack of exer- 
cise produced need of discipline, each 
disciplinary move, on the other hand, 
served only to inflame us the more. Some 
wild animals can be clubbed into a sem- 
blance of obedience, yet it is a treacher- 
ous obedience at best, and justly so. And 
that is the only kind of obedience into 
which a man can be clubbed. It was 
repression and wilful frustration of rea- 
sonable desires which kept me a seeming 
maniac and made seeming maniacs of 
others. Whenever I was released from 
lock and key and permitted to mingle 
with the so-called violent patients, I was 
surprised to find that comparatively few 
were by nature troublesome or noisy. 
A patient, calm in mind and passive in 
behavior three hundred and sixty days 
in the year, may, on one of the remain- 
ing days, commit some slight transgres- 
sion, or more likely, be goaded into one 
by an attendant or needlessly led into 
one by a tactless physician.” 

PAROLE AND FAMILY CARE 

Family care as practiced in most 
states, is the placement of mental pa- 
tients, who are ready to leave the hos- 
pital, into homes of persons to whom 
they are not related by blood or mar- 
riage. 

Parole and Family Care is a service 
essential to a mental hospital according 
to Dr. Samuel W. Hamilton, chairman 
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of a committee making an investigation 
of Wisconsin’s mental institutions in 
1938. 

“The development of this service,” he 
states, “should receive earnest consid- 
eration, as a well trained psychiatric 
worker can be of inestimable service to 
the psychiatrist in his study of the pa- 
tient, in investigating home conditions 
before the patient is paroled, and in 
oversight during the first weeks at home. 
It is certainly poor practice to discharge 
a patient to poor home conditions and 
have him returned in a short time in 


worse state than when he entered the 
first time.” 
READMISSIONS 
Recent readmissions of patients in 


Wisconsin’s two mental institutions ran 
from 50% to 75% of the first admis- 


Montreal London 


sions. The average readmissions in other 
state hospitals are 334%. Where the 
system of parole and family care has 
been practiced the percentage of read- 
missions are much smaller. In the Cen- 
tral Islip State Hospital New York 
State, between July 1 and November 30, 
1940, only 22% of those placed in fam- 
ily care were readmitted to the hospital. 

New York State, by intensifying its 
parole and family care system, reduced 
the annual increase of patients in their 
mental institutions from 2,235 to a min- 
us quantity in five years. 

Illinois obtained similar results by 
using the same methods. The Illinois 
authorities stated that “as the ward phy- 
sician reviewed his patients, one by one, 
to discover who ‘could properly be re- 
leased,” he was often chagrined at the 
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discovery of patients whose release 
would have been feasible many years 
earlier. 

The value of outside contacts which 
family care would give is well illustrat- 
ed by a statement by the late Mr. Beers. 
He says that “Had I none but mentally 
unbalanced people to talk with, I might 
have continued to cherish a distorted 
perspective. It was the unanimity of 
sane opinions that helped me to correct 
my own views; and I am confident that 
each talk with relatives and friends has- 
tened my return to normality.” 

PREVENTION 

There is another very important serv- 
ice which we hope will soon take on 
great significance and that is PREVEN- 
TIVE work. 


According to Dr. Victor H. Vogel, 


Past Assistant Surgeon, United States 
Public Health Service, “We spend for- 
tunes for hospital care of the end prod- 
ucts of mental disturbances but only 
pittances for prevention. Blindly and 
foolishly we continue to pay $210,000,- 
000 a year of public funds to maintain 
our mentally ill hospitals, but only about 
$5,000,000 for the support of mental 
hygiene clinics to prevent their commit- 
ment.” 

“What is being done,” he asks, “to 
prevent the breakdown of the one child 
out of every 20 who is now destined to 
spend some time in a mental hospital?” 


Many young people need help in ad- 
justing themselves to life when they are 
still in the grades and before they de- 
velop signs of too much mental disturb- 
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ance or anti-social behavior. Little is 
being done to prevent these children 
from developing into institutional cases, 
particularly in our rural areas where 
there is no psychiatric service available. 

The State Board of Health has al- 
ready established nine trial mental hy- 
giene clinics in various cities of the 
state, four of which have been taken 
over by the communities where estab- 
lished. The Public Welfare Department 
believes this important service should 
be available to the rural communities 
and is therefore asking for an additional 
amount of $22,188 for establishing a 
traveling clinic so that the department 
may render this service to people in our 
rural communities. We believe this is 
good business. 

“If every admission to a State hos- 
pital costs the community $7,000 as has 
been estimated,” says Dr. Vogel, “only 
three cases prevented or treated success- 
fully short of institutionalization, would 
provide the annual budget of a mental 
hygiene clinic.” 

OUR COLONIES AND TRAINING 
SCHOOLS 

Our Northern and Southern Colonies 
and Training Schools are for the feeble- 
minded and epileptic of any age. A ma- 
jority of the patients consist of young 
people in their teens and early twenties. 

Let us take the conditions at our 
Northern Colony—the orphan of all our 
state institutions—as an example. 

Here are approximately 1,500 patients 
crowded together in buildings with a 
rated capacity for only 1,243 patients. 

Here a small percentage of the chil- 
dren scrub the unsanitary wooden floors, 
take care of the helpless patients; wash 
and put on storm sash; shovel coal, 
work on the farms and do many other 
types of manual labor,—jobs that are 
sometimes beyond their capacities or 
abilities. It is not a question of what 
is best for them, but a question of keep- 
ing the institution open. 

On a visit to the Northern Colony last 
fall we asked one of the teachers of a 

‘class of some 12 boys what her greatest 
needs were. She said she needed primers 
costing 16 cents and 32 cents and other 
school materials, glasses for four boys 
in her class who were greatly handi- 
capped in their school work because 
they had none. Asked why they weren't 
able to get glasses, she replied that there 
were only two pair of glasses a month 
provided for in the budget for the en- 
tire school. 

One of the nurses in the hospital said 
that they needed a hospital for the tu- 
bercular patients. The tubercular pa- 
tients occupy a greater portion of the 
second floor of the present hospital. 
More help in personnel in the hospital 
and more linens to properly care for 
the needs of the patients were some of 
the things needed most in the hospital. 

When we asked a matron in one of 
the cottages what their greatest needs 
were she replied: “More clothing for 
the children, more soap and more scrub 
pails.” This is the building where many 
of the patients have no physical control 
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and where they have to be cleaned up 
and washed by patients from other cot- 
tages. There are some forty of these 
patients that have to be spoon fed by 
other patients. On one floor one attend- 
ant had charge of some 25 babies and 
some 50 young people and a few older 
women. The attendant on this floor had 
no one to help her care for these pa- 
tients except patients from other cot- 
tages. The bathing and toilet facilities 
are very limited. 

Dr. Eugene C. Ciccarelli, 
Child Guidance, Board of Education, 
New York City, asserts that: “Activity 
f some sort is a necessary condition of 
happiness and for many people a pre- 
ventive of apathy, restlessness, emotion- 
al illness, or antisocial behavior.” 

There is plenty of hard work at the 
Colonies for the small percentage of 
those who are capable of working but 
even work becomes a drudgery, and un- 
less there is provided recreation of some 
sort or occupational therapy that is 
pleasant and interesting, life becomes 
drab indeed. We were told that the boys 
themselves tried to get up_ baseball 
teams last summer but failed because 
they were unable to get the necessary 
equipment. 


Bureau of 


Four boys recently found life so dead- 
ly, so monotonous and so palling at the 
Northern Coleny that they destroyed 
$2,500 worth of property for which the 
state is now being asked to pay. The 
boys stated that they wanted to be sure 
that their crime would be sufficient to 
send them to some other place—Green 
Bay Reformatory or any other place in 
order to get away from the institution. 

What can be done to remedy these 
conditions, we might well ask? 

Let’s review what has been done at 
the Lincoln State School and Colony of 
Illinois, an institution that is the same 
as our Northern and Southern Colonies. 

In 1929 Dr. P. S. Waters was ap- 
pointed Superintendent of this Colony. 
The conditions he found were very much 
like the conditions existing today in our 
two colonies. 

The changes and _ improvements 
brought about show all the things that 
Wisconsin needs for her two colonies. 

We quote freely from an article writ- 
ten by Dr. Waters in the Illinois Welfare 
Bulletin of August, 1944: 

“I found, after a rather hasty survey, 
that the institution was penal in type 
and was conducted by awarding punish- 
ment to offending feeble minded chil- 
dren, rather than an attempt to under- 
stand them and humanely correct them. 

“A temporary experimental recreation- 
al program was set up under qualified 
guidance. 

“The idea behind this venture in rec- 
reation,” says Dr. Waters, “was to fur- 
nish organized play to hundreds of boys 
and girls, who spent their time in idle- 
ness with no opportunity for supervised 
intermingling with each other. Addition- 
al time was allowed us so that we could 
continue further experiments in the field 
of organized play. I was definitely sure 
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that if this. program was discontinued, 
I would ask to be relieved of my respon- 
sibilities. I would not consider conduct- 
ing a quasi penal institution with a large 
group of boys and girls, who were actu- 
ally serving life terms of imprisonment. 

“The rank and file of employees were 
not in sympathy with our newly organ- 
ized recreational project. They resisted 
its development on the grounds that it 
was coddling the offenders instead of 
punishing them. 

“After one year of careful study, I 
was definitely sold on the-idea that hun- 
dreds of these boys and girls were not 
only untrained, but mistrained. They 
were not allowed much play nor to ac- 
tively express their joy. Their training 
was largely repressive. 

“IT had the pleasure of setting these 


boys and girls free from this unnatural 
repression. 

“The recreational program was ex- 
tended to include hours of recreation 
for all classes within that institution. In 
the nursery was employed a full time, 
college trained nursery teacher to see 
that these 80 or 90 boys and girls under 
seven years could be trained early in 
life. 

“They were taught to sing, repeat 
nursery rhymes, tap dance, and to en- 
joy rhythm exercises. These classes were 
started to give them full opportunity to 
develop both mind and body together to 
the fullest extent. 

“Their predecessors had. spent most 
of their days lying in bed or on floors, 
fighting, crying and in other forms of 
unsupervised idleness. 
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“Among the cripples, games were in- 
troduced that gave them joy beyond 
expression and in pursuing their games, 
they learned many times to use their 
lame and paralyzed limbs. These effects 
became noticeable within one year. 

“We finally grew until we had sixteen 
trained recreation workers. Each would 
handle groups of twenty on hourly 
schedules. As we were without recrea- 
tion space, you could see these classes 
with their teachers under trees and on 
the play grounds throughout the entire 
day laughing and playing the games that 
were suited to their I. Q. 

“Many baseball and basketball teams 
were organized, for those able to play 
the more intricate games. All were 
learning new lessons of life with new 


hopes and new visions of a useful life 
on the outside. In our academic depart- 
ment, we introduced a new program of 
teaching built around their ability to 
understand and embracing the things of 
life that they actually needed to know. 

“We saw unfolded before us a new 
education, which embraced all the use- 
ful things of life that can be learned 
outside of books, plus the simpler les- 
sons in the three R’s. 

“We established a class of girls, who 
had become known as sex delinquents, 
and called it the ‘studio class.’ Here, 
these girls were taught how to converse, 
good manners, and all the lovely femi- 
nine graces, which distinguish the sex. 
At the same time, they were being 
taught respect for the ordinary rules of 
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social contacts. They loved this type o! 
education for they had never been taught 
these simple, wholesome truths befor 
They exalted their teacher. They mad 
many beautiful and ornamental hanging 
for their chairs and tables. They als 
painted their studio in beautiful colors 
which gave their first true insight int 
the mysteries of a normal social lif: 
We learned from this experiment 
basic environmental improvement that | 
socialize and improve the morale of an 
type of our citizens, we must first in 
prove their living conditions to stimulat 
self interest and self pride, otherwis: 
they will regress to their original et 
vironmental level. 

“We added many hundreds of boys t 
our industrial programs. Over one hur 
dred girls were employed in the sewin 
rooms, where all types of beautiful co! 
orful dresses were being made. Litt! 
boys and girls were dressed their be: 
in most beautiful fashions because w: 
saw the necessity of improving thei 
dressing habits, as they improved s 
cially. 

“We were fortunate indeed in havin: 
as our chief dressmaker and designer, « 
woman of superior skill, who was sym 
pathetic and understood what we wer 
attempting to do. 

“Children were taught to sing all pop 
ular songs. Tap dancing was taught by 
a specialist, not as an achievement withi: 
itself, but as a means to an end. I was 
impressed by the skill of these boys and 
girls in learning new songs and dances 
Any lesson could be taught by song. 

“One great secret that came to the 
surface, was that through these activ: 
programs, children who were considered 
unable, by reason of mental deficiency, 
to learn and progress further, were led 
beyond the limits defined by their I. Q 

“We learned that the I. Q. gives only 
limited information as to the overall! 
capabilities of mental defective children, 
except in the very low grades. 

“Through organized play, they go far 
beyond what was formerly expected. By 
play we socialized them. We prepared 
them for outside life. Many of our boys 
and girls went outside and were suc- 
cessful. 

“We established, over much resistance 
and criticism, a freer intermingling oi 
the sexes. Before, sex had been a great 
mystery. Now, their emotional lives were 
softened and their attempts at social 
adjustment were greatly improved. 

“In order to keep the institutional en- 
vironment suitable and stimulating, our 
painting crews were busy all over the 
institution, painting and brightening up 
wards, painting beds and furniture to 
further beautify their home life and re- 
move the prison atmosphere of previous 
days.” 

“This program,” concludes Dr. Waters, 
“continued for seven years until it had 
attracted attention throughout the na- 
tion and been generally accepted.” 


RETURNS ON THE INVESTMENT 
The returns of any public service for 
the general welfare of the citizens can’t 
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always be shown in dollars and cents 

r in human savings. It is possible, 

»wever, to make a fair estimate as to 
tie human as well as economic savings 
at could be brought about by using 
present knowledge available in the 

re and treatment of our mentally ill. 
With the removal of restraint and se- 
ision along with the adoption of a 

\;gorous modern medical and psychiatric 
gram, the possibilities of rehabilitat- 
¢ more patients would be tremendous- 

increased. Experienced psychiatrists 

«aim that from 50 to 75% of the men- 

rally ill can be cured if taken early and 

viven the right kind of treatment. This 
<cludes epileptics, feeble minded, al- 
holics and those with mental disorders 
, their later years. 

\fter a very careful study of statis- 
cs and other available information, we 
stimate that in Wisconsin approximate- 

200 additional patients could be sal- 

vaged each year from our two treatment 

hospitals alone, if the knowledge now 
available were used in their care, treat- 
ment, and placement. 

It costs at least $550 annually to keep 

a patient in Wisconsin treatment hos- 
pitals and $260 in our county asylums. 
In the next ten-year period, the total 
saving to Wisconsin taxpayers would, 
therefore, be somewhere between $3,000,- 
(00 and $6,000,000 by saving 200 addi- 
tional patients each year. The savings 
thus brought about would more than 
take care of the added costs of modern 
methods of treatment so badly needed. 

The cost of new housing units for 

each patient is approximately $4,000. If 

there is an unnecessary accumulation of 

200 patients annually in our mental in- 

stitutions, over a period of ten years 
the total cost for new housing would be 


CONCLUSION 

The importance of a well rounded 
and adequate building and treatment pro- 
gram cannot be overemphasized. Carry- 
ing out either building or treatment pro- 
grams in a piecemeal fashion year after 
year merely prolongs the suffering and 
the human and economic losses now tak- 
ing place and makes it very difficult to 
attain the ultimate objectives qf a thor- 
ough going program. 

If only one type of treatment were 
inaugurated, very little could be accom- 
plished. Occupational therapy, recreation, 
outdoor activities, long walks, intellec- 
tual stimulation, physical exercise and 
entertainment of various sorts are all 
needed to fit the needs of the many 
and varied types of patients and to keep 
them profitably occupied. 


Adequate housing where the patients 
can be received under pleasant sur- 
roundings and can have quiet and rest; 
an occupational therapy building and a 
recreation building where they can have 
an outlet for their energies during the 
long winter months when most of them 
cannot get out of doors; all these are 
necessary to their welfare. 


Funds that were originally recom- 
mended by the Public Welfare Depart- 
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ment are needed to work out and inaug- 
urate a well rounded program of treat- 
ment to take the place of our mechan- 
ical restraints, seclusion and “cold stor- 
age.” 

The people are ready to assume their 
share of the responsibility for such a 
program and are willing to pay the price. 


BASIS FOR LASTING PEACE 
COMPLETE TEXT OF PEACE 
DOCUMENT 


More than 2,000 psychologists agree on ten 
points which must be considered in re | 
the peace. The document has been submitte 
to members of Congress. 


Ten points of human nature which 
must be considered in the framing of a 
lasting peace, as agreed to by more than 
2,000 American psychologists, have been 


sent to all U. S. Senators and members 
of the House of Representatives to aid 
them in making plans for an enduring 
peace, it has been announced. 

The statement on “Human Nature 
and the Peace” was framed by an in- 
formal committee of 13 psychologists 
headed jointly by Dr. Gordon W. All- 
port, chairman of the department of 
psychology at Harvard University, and 
Dr. Gardner Murphy, chairman of the 
department of psychology of the College 
of the City of New York, both past 
presidents of the American Psychological 
Association, national professional organi- 
zation of scientists in this field. 

The statement was sent for appoval to 
the total membership of the Association, 
including about 850 members and 2,950 
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associate members. Of these 3,800, a total 
of 2,038 endorsed the statement and only 
13 dissented. 

War is not born in men; it is built 
into men. This is the first of the ten 
principles. The frustrations and conflict- 
ing interests which lie at the root of 
aggressive wars can be reduced and re- 
directed, the psychologists state in ex- 
plaining the first principle. 

Racial, national and group hatreds can 
also, to a considerable degree, be con- 
trolled. “Prejudice,” the statement de- 
clares, “is a matter of attitudes, and 
attitudes are to a considerable extent a 
matter of training and information.” 

Liberated and enemy peoples must 
participate in planning their own destiny. 
Complete outside authority imposed on 
liberated and enemy peoples without any 


participation by them will only lead to 
further disruptions of the peace, the 
psychologists state. The people of all 
countries must not only have hope for 
themselves and their children, but must 
also feel that they have responsibility for 
achieving their political and economic 
future. 

Clear-cut and easily understood defini- 
tion of war-guilt is essential. This is an- 
other point made by the psychologists 
who believe confusion among defeated 
peoples must be avoided. 

Safest guide to framing a peace is to 
be found in the deep desires of the com- 
mon people of all lands—another point 
made in the statement. “Disrespect for 
the common man is characteristic of 
fascism and of all forms of tyranny,” 
reads the document. “The man in the 
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street does not claim to understand the 
complexities of economics and politics, 
but he is clear as to the general direc- 
tions in which he wishes to progress. His 
will can be studied by adaptations of the 
public opinion poll. His expressed aspira- 
tions should even now be a major guide 
to policy.” 

Costs of circulating the document for 
comments and signatures by psychologists 
were borne by the Society for the Psy- 
chological Study of Social Issues. 

Members of the informal committee, in 
addition to the two chairmen, are: 


R. S. Crutchfield, now in government 
service on leave from Swarthmore Co! 
lege, Swarthmore, Pa.; H. B. Englis 
professor of psychology, Ohio State Uni- 
versity, Columbus, Ohio; Edna Heid- 
breder, chairman of the department o/ 
psychology, Wellesley College, Wellesley, 
Mass.; E. R. Hilgard, chairman of the 
department of psychology, Stanford Uni- 
versity, Palo Alto, Calif.; Otto Kline- 
berg, in government service on leave 
from Columbia University, New York; 
R. Likert, head of the division of pri 
gram surveys, Bureau of Agricultural 
Economics, Washington, D. C.; Mark A 
May, director, Institute of Human Reli- 
tions, Yale University; O. H. Mowrer, 
in government service on leave from 
department of education, Harvard; C. 
Pratt, chairman of the department of 
psychology, Rutgers University, New 
Brunswick, N. J.; W. S. Taylor, pro- 
fessor of psychology, Smith College, 
Northampton, Mass., and E. C. Tolman, 
chairman of the department of psy- 
chology, University of California, Berke- 
ley, Calif. 


HUMAN NATURE AND THE PEACE 
A Statement by Psychologists 


Humanity’s demand for lasting peac 
leads us as students of human nature to 
assert ten pertinent and basic principles 
which should be considered in planning 
the peace. Neglect of them may breed 
new wars, no matter how well-intentioned 
our political leaders may be. 

1. War can be avoided: War is no! 
born in men; it is built into men. No 
race, nation, or social group is inevitably 
warlike. The frustrations and conflicting 
interests which lie at the root of aggres- 
sive wars can be reduced and re-directe: 
by social engineering. Men can realiz 
their ambitions within the framework of 
human cooperation and can direct thei: 
aggressions against those natural ol) 
stacles that thwart them in the attain- 
ment of their goals. 

2. In planning for permanent peace. 
the coming generation should be the pri- 
mary focus of attention. Children ar 
plastic; they will readily accept symbols 
of unity and an international way of 
thinking in which the evils of imperial- 
ism, prejudice, insecurity, and ignorance 
are minimized. In appealing to older 
people, chief stress should be laid upon 
economic, political, and educational plans 
that are appropriate to a new generation. 
for older people, as a rule, desire abov« 
all else, better conditions and opportuni- 
ties for their children. 
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3. Racial, national, and group hatreds | 
degree, be | 
controlled. Through education and ex- | 
perience people can learn that their 


can, to a _ considerable 


prejudiced ideas about the English, the 
Russians, the Japanese, Catholics, Jews, 


Negroes, are misleading or altogether | 


false. They can learn that members of 
one racial, national, or cultural group 
are basically similar to those of other 


groups, and have similar problems, hopes, | 
aspirations, and needs. Prejudice is a | 


matter of attitudes, and attitudes are to 
a considerable extent a matter of train- 
ing and information. 

4. Condescension toward “inferior 
groups destroys our chances for a last- 


” 


ing peace. The white man must be freed | 


of his concept of the “white man’s 


burden.” 


tion; those of white skin only a third. 
The great dark-skinned populations of 
Asia and Africa, which are already 


moving toward a greater independence | 


in their own affairs, hold the ultimate 


key to a stable peace. The time has come | 
for a more equal participation of all | 


branches of the human family in a plan 
for collective security. 


5. Liberated and enemy peoples must | 


participate in planning their own destiny. 
Complete outside authority imposed on 
liberated and enemy peoples without any 
participation by them will not be ac- 
cepted and will lead only to further 
disruptions of the peace. The common 


people of all countries must not only feel | 
their political and economic future holds | 


genuine hope for themselves and for 


their children, but must also feel that | 
they themselves have the responsibility 


for its achievement. 


6. The confusion of defeated people | 
will call for clarity and consistency in | 
the application of rewards and punish- | 


ments. Reconstruction will not be pos- 
sible so long as the German and Japanese 


people are confused as to their status. A | 


clear-cut and easily understood definition 
of war-guilt is essential. 


sary policy. 

7. If properly administered, relief and 
rehabilitation can lead to self-reliance 
and cooperation; if improperly, to resent- 
ment and hatred. Unless liberated people 
(and enemy people) are given an-oppor- 
tunity to work in a self-respecting man- 
ner for the food and relief they receive, 
they are likely to harbor bitterness and 
resentment, since our bounty will be 
regarded by them as unearned charity, 
dollar imperialism, or bribery. No people 
can long tolerate such injuries to self- 
respect. 


8. The root-desires of the common 
heople of all lands are the safest guide 
to framing a peace. Disrespect for the 
common man is characteristic of fascism 
and of all forms of tyranny. The man 
in the street does not claim to under- 
stand the complexities of economics and 
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politics, but he is clear as to the general 
directions in which he wishes to pro- 
gress. His will can be studied (by adap- 
tations of the public opinion poll). His 
expressed aspirations should even now 
be a major guide to policy. 

9. The trend of human relationships is 
toward even wider units of collective 
security. From the caveman to the twen- 
tieth century, human beings have formed 
larger and larger working and living 
groups. Families merged into clans, clans 
into states, and states into nations. The 
United States are not 48 threats to each 
other’s safety; they work together. At 
the present moment the majority of our 
people regard the time as ripe for re- 
gional and world organization, and be- 


lieve that the initiative should be taken 
by the United States of America. 

10. Commitments now may prevent 
postwar apathy and reaction. Unless 
binding commitments are made and ini- 
tial steps taken now, people may have a 
tendency after the war to turn away 
from international problems and to be- 
come preoccupied once again with 
narrower interests. This regression to a 
new postwar provincialism would breed 
the conditions for a new world war. 
Now is the time to prevent this back- 
ward step, and to assert through binding 
action that increased unity among the 
people of the world is the goal we 
intend to attain —Science News Letter, 
April 14, 1945. 
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RELIEF POLICIES OF PRIVATE 
AGENCIES 
The Basic Principles Governing Relief Policies 
of Private Family Agencies 
The Family Welfare Association of 
America Committee on Current and 
Future Planning report on the relief 
responsibilities of the private agency. 
1. Basic maintenance relief is the re- 
sponsibility of governmental agen- 
cies and private agencies should 
resist pressure for the assumption 
by them of basic community relief. 


. Tax funds should be administered 
by governmental agencies. There- 
fore, private agencies should not 
accept subsidies from tax funds 
granted with the expectation that 


the private agency will carry part 
of the relief responsibility. 


3. A category for general public assist- 


ance should be added to the other 
federal relief categories. 


. Private agencies in each community 


should give the strongest possible 
support to the development of high 
standards of practice and personnel 
in local departments of welfare. 


. Private agencies in each community 


should give support to federal plan- 
ning for an adequate social security 
program. — Public Welfare, The 
Monthly Journal of the American 
Public Welfare Association, No- 
vember 1945, p. 247. 
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What’s New with the 
Advertisers 


NEW POWERS CASSETTE 


Development of a new x-ray devic: 
designed to speed up clinical examina 
tions on an economical basis in the figh: 
against tuberculosis and other chest de 
fects, is announced by Powers X-Ra 
Products, Inc., Glen Cove, L. L, N. Y 


The new device, known as the ro 
paper magazine cassette, was develope: 
in cooperation with the New York Cit 
Department of Health over an exper 
mental period of 2 years. 


Commenting on the new unit, D 
Herbert R. Edwards, director of Tube: 
culosis of New York City’s Health D: 
partment, and Aaron Siegel, chief techn 
cian, had this to say: 


“There has finally been developed 
model that incorporates several uniqu 
features that provide a roentgenogra: 
superior in quality to previous method: 
speed of action, increased volume o 
service and definite savings both in cap: 
tal outlay and in day-by-day operation 

Already in production, the new cassett 
will be available to doctors or clinics o: 
a loan basis; that is, the cassette wi! 
not be sold and there will be no servic 
charge on the unit providing the use 
purchases a moderately low minimum o: 
the inexpensive Powers paper. 


The magazine cassette, as now de 
veloped, is a smaller, portable version o! 
the original cassette which Powers ha; 
used successfully in its chest survey 
service over the past 13 years. But this 
new compact unit also features a full- 
sized x- ray taken on a perforated paper 
roll of 50 “exposures,” and it is geared 
to accommodate as many as 300 or mor: 
radiographs in a single day, depending 
upon technical and clerical personnel. 

The unit consists of two parts, the 
magazine and the base. The base is pro- 
vided with casters permitting the entir< 
unit to be rolled into the dark room for 
loading and unloading. It can be placed 
in front of any ordinary cassette-holdiny 
device or against a blank wall. 


Sensitized paper in rolls long enough 
to provide fifty 14 by 17 inch radio 
graphs is supplied by the company 
Perforations are provided at 17 inch 
intervals and a wedge-shaped slot is cut 
at each edge of the paper at this point 
This serves to stop the film automatically 
when a new area is to be exposed. 


The magazine is fastened to a plat- 
form on four legs which slide into the 
base, thus making the unit adjustable 
to the height of the patient. The front 
panel of the magazine is of thin press- 
board so that the patient is in clos« 
proximity to the film. A parspeed radio- 
graphic screen is mounted on sponge 
rubber on a metal plate within‘the maga 
zine and is controlled by a lever on th 
outside of the unit. When a new area 
of film is required, the screen and plat 
are pulled back and the film is brought 
forward by means of a crank until th: 
slot in the paper is reached, at whic! 
point it automatically stops. 

“Processing of films taken with this 
equipment offers certain advantages over 
single films taken in the conventigna! 
manner,” Messrs. Edward and Siege! 
declared in their joint statement. 
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“The unit can be rolled into the dark 
room and the entire roll removed, or 
such part of it as has been exposed can 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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e separated from the unexposed part | | 
along the perforations. In fastening the | | 
films to the conventional hangers, two 9 | 
ims can be torn from the roll, folded n ma | 
long the performation, emulsion side | 
ut, and fastened with the folded por- | 
ton at the top of the hanger. This | A CLEANER APPROACH | 
permits developing two films on each | 
hanger and increases the capacity of 
the developing tank by over 50 per cent. | PERMITTING OF | 
“The diagnostic quality of the film is I 
xcellent. As a matter of fact, we are | 
wot using the method as a screening 
iedium only, but rather as an actual ontinuogua | 
liagnostic medium.” | 
| Th | 
“SEX _ENDOCRINOLOGY—FOR THE ENapy 
MEDICAL AND ALLIED PROFESSIONS” | 
Schering Corporation has just released | * 
the first edition of a new monograph on 
sex endocrinology. The volume of the i 
ninety-six pages, including eight full page | al 
plates of four colors each, brings to the | 
reader the latest information on diag- | HILE tar has been long employed in the treatment of eczema, 
nosis and treatment of sex endocrine | the drawbacks attending its use were usually more annoyin 
disorders. All subject matter is presented 2 whe 8 
concisely, lucidly and with omission of than the disease itself. Unsightly, soiling to skin and clothing, and 
all confusing theoretical considerations. j of unpleasant odor, crude tar with its objectionable features dis- 
\ brief and interesting history of the | couraged patient cooperation and frequently defeated the aims of 
development of modern hormone con- | 
cepts is included. therapy. With Tarbonis, tar therapy assumes a new high in efficacy 
In the section dealing with the chemis- | and cosmetic appeal. Odorless, colorless, entirely free of staining 
try of the sex steroids, structural | _ properties, Tarbonis retains all the therapeutic properties of tar. 
formulas are presented and the similarity | Its use in eczema, including the atopic and infantile forms, is 
in molecular configuration briefly dis- | 
cussed. Recommended therapy is highly | followed by prompt relief of subjective discomfort, and by rapid 
practical, for specific preparations and | resolution of the lesion itself. Thus effective therapy may be insti- 
dosage—what to give, how much, how 1 tuted; application every few hours becomes a practical possibility, 
often and for how long—are enumerated | 
simply and clearly. Tables are included | since following its application, it “vanishes” from the skin, leaving 
for ready reference and aid in fixing | its active ingredients in intimate contact with the lesion. 
elusive facts firmly in mind. Diagram- | . 
matic representations of the influence of a ' Tarbonis is colorless, odorless, grease- 
pituitary hormones on the gonads as well less, does not stain linen or skin. It 
as of photographs of patients with R B O N | S contains 5% Liquor Carbonis Deter- 
gens extracted from selected tar by a 
various endocrine disturbances are pre- Stee Ss unique process, retaining all beneficial 
sented. REG. U. S. PAT. OFF. factors of tar and eliminating the 
irritants. Menthol and lanolin are also 


incorporated in the vanishing cream 


THE TARBONIS COMPANY base, making for a preparation ot 


SCHERING OPENS SAN FRANCISCO | 
BRANCH | ; 
4300 Euclid Avenue, Cleveland 3, Ohio unusual pharmaceutical elegance. Spe 
| 


Schering Corporation is proud to an- cifically indicated whenever the action 
nounce a forward step in the marketing 
of its endocrine and pharmaceutical 


products, in the opening on January 2, 
1946 of the Schering San Francisco CHANGES OF ADDRESS Buckler, William M., Pvt., from Chicago, IIL, 


* to Hq. & Hq. Co., ASF, PRD, c D 
Branch at 149 New Montgomery Street, AND & Bugle Corp, ‘Fort Jackson, “in 
: : . Ammerman, Richard C., from 16 Park Ave., Service) 
San Francisco 5, California. to 5 S. Chester Road, Swarthmore, Pa. Campbell, Robert A., from Portland, Ore., to 
Bartlett, Robert, Ph. M. 3/c, from Boston, 5, Wash. (Re- 
xas, to 1 Cc 
Cheplin Laboratories, Inc., of Syra- to Diego 33, in Service) 
° . 5 Sout exas Nat’ ank dg., San Carr erry O., from Midlothian, Texas, to 
cuse, N. Y., will the 5, Dame Granbury, Texas 
name of Bristol Laboratories, ne., Bennett, Frank M., Ph. M. 3/c, from Samp- Carter, Marjorie E., KCOS °45; Farrow Osteo- 
according to an announcement just —, KX. ¥. @ 11 W. Hkh & East pathic Hospital, 239 W. Tenth St., Erie, Pa. 
Ohio (in — Cobb, E., from Bowling Green, Ky., to 
: pool, Capitol Ave... Springfield, Ill. 


During the short space of two years Berman, Bernard 1, PCO "45; Los Angeles Cohen, Herman F., PCQ "45; 881 Main St., 


; . County Osteopathic Hospital, 1100 N. Mis- Darby, Pa. 

tories by Bristol yers Company, the Berry, Bernard L., from Medford, Mass., to 10 Fourth Street Arcade, Dayton a Ohio 
business has progressed to the point Bradley Block, Bucksport, Maine Connet, Dorothy, from Kansas ae Mo., 
where it is now one of the leading Bliehall, Donald .F, from Camp Shanks, N. Y., Kirksville [eer of Osteopathy Surecry, 


to 2064 Lee Road, Cleveland Heights 18, 


producers of penicillin. A compre- Conway, Harry J., from 200 Stanolind Bldg., 


Ohio (Released from Service) 


hensive line of parenterals and ethical . , to 509 Mayr Bldg., Tulsa 3, Okla 
Bramnick, Paul, from APO 364, New York, y 

specialty products which were manu- N. Y., to 5407 Morse St., Philadelphia 31, ‘Camp’ Beale, Stich’ 
factured by the company before its Pa. (Released from Service) (Released from Service) 
acquisition by Bristol-Myers Com- Box 288, to Box 189, Craig, from, San_Fran- 

some A has been continued and en- Brewer, John B., from 5633 Guilford Ave., to Service) sdapsran, a 
arge 1664 S. Meridian St., Indianapolis 2, Ind. (Continued on page 66) 
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Comm, Gertrude E., from Kirksville, Mo., to 
0 E. Main St., Columbus 9, Ohio. 

ang Robert B., from Macon, Mo., “to 2390 
E. Main St., Columbus 9, Ohio 

Crompieys Virginia E., from Glendale, Calif., 
to 563 Figh hth St., San Pedro, Calif. 

Dattalo, Puli - from Grove City, Pa., t 
423 Halstead St., East Orange, N. J. _ 

Day, O. Kenneth, from Harrison, Maine, to 
142 High St., Portland 3, Maine 

De Lara, Mario F., from Los An eles, Calif., 
to 7441 Lankershim Blvd., North Holly 
wood, Calif. 

Dilworth, Donald R., from Princeton, N. J., to 
15 Seminary, Hopewell, N. J. 

Divelbess, Richard A., from Little Rock, Ark., 
to Minneapolis, Kans. (Released from 
Service) 

Easton, William E., from Leadville, Colo., to 
Burlington, Colo. 

Elting, Melvin, from Trenton 8, N. J., to 
447 Queen Arne Road, Teaneck, N. J. 

Emmerson, Earline C., from Goshen, Ind., t 
Detroit Osteopathic Hospital, 12523 Third 
Ave., Detroit 3, Mich. 

Ervin, Elnora S., from Minneapolis 10, Minn., 
to 1900 First Ave., Anoka, Minn. 

Ewing, Kenneth W., PCO '45; 6303 N. Lith 
St., Philadelphia 41, Pa. 

Farnsworth, Frank B., from Deering, Mo., t 
Braggadocio, 

Fields, Bernard L., from San Marino, Calif., 
to ws (2 Menlo Ave., Los Angeles 7, Calif. 

Fields, F. H., from Rock Port, Mo., to Sagi 
naw Osteopathic Hospital, 515 N. Michigan 
Ave., Saginaw, Mich. 

Filki!l, P. Alan, from Naples, Texas, to 

Winnsboro Hospital & Clinic, Winnsboro, 


Tex 

Fish, °R. Arthur, from Greenville Junction, 
Maine, to 414 West Chelton Ave., German 
town, Philadelphia 26, Pa. 

Flack, Charles B., from Philadelphia, Pa., to 
Waterville Osteopathic Hospital, 85 Western 
Ave., Waterville, Maine 

Fletman, Herbert, from 1903 Green St., to 
3114 Frankford Ave., Philadelphia 34, Pa 

Francis, Stewart I, from Mount Vernon, 
N. Y., to 1314 N. “H” St., Lake Worth, 

a. 

Friedman, David E., from APO 689, New 
York, N. Y., to 2236 E. Clearfield St., 
Philadelphia 32, Pa. (Released from 
Service) 

Gleimer, E., KCOS “y 3626 Kings 


S. W 9832 16th SW. ae 
. W., to 2 16th Ave J eattle 6, 
POINTS TH WwW Wash.” 
E AY FOR HELP A. and Spruce 
ts., to Garden rt aza Apts., 47th d 
MANY SKIN DISORDERS Pine Ste, 43, 
a roadway, Lawrence, Mass. 
LA N D ULA NLARG EN Henkel, Christian from Nebr., to 
: 1040 19th St., Des Moines 14, Iowa (Re 
— FPO, San Francisco, to 
 MENLEY end JAMES, LTD., 
Herbert, B. E., from Detroit, Mich., to 65 S 
Irwin St., Dayton 3, Ohio 


/f incision is § TORM s upported, 
patient goes back to work quicker r of post 
operative hernia lessened. Low price --24-hr. service. 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE --PTOSIS,LAME BACK ,HERNIA, ETC. 


KATHERINE L.5TORM SUPPO:! 


Arsenic in aque with the simultaneous prophylactic 


F E C Tl E activity of bismuth. 
Write for Literature ERAX PRODUCTS; ine. 


116 FOURTH AVENUE, NEW YORK 3, N.Y. 


(Bismuth ond 
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Highs, Allen H. Ohio, to 
S. Union 7, da, Ohio 

sak Elwood, Pn 307 N. Second St., 
to 410 N. Second St., Harrisburg, Pa. 

Hunt, Eugene S., from 15th Ave., N. E. and 
E. 85th St., to 1020 Seaboard Bldg., Seattle 

, Wash. 

Huntington, Harold P., from Los Angeles, 
Calif., to 128 E. Lime Ave., Monrovia, 
Calif. 

Hyman, Gilmore PCO "45; 479 Empire Bivd., 
‘Brooklyn 25, N. Y 

Irish, Ralph E., Fae Eads, Colo., to 1120 S$ 
Dale Court, Denver 10, Colo. 

Irwin, Robert S., from Austin, Minn., to St. 
Ansgar, Iowa 

june, William M., from Grove City, Pa., 

N. Diamond St., York, Pa. 

Bg M. C., from FPO, San Francisco, 

Calif., to 4705 Frankford Ave., Philadelphia 
(Released from Service) 

Kaplan, Stanley, from Los eles, Calif., to 
4400 Slauson Ave., es Calif. 
Kashata, Thomas R., from Omaha, Texas, to 
Norton Clinic, 529 E. Main St., Nacog- 
doches, Texas 

Katz, Oscar H., PCO °45; 1111 Bryant Ave., 
New York 59, N. Y. 

Kerr, William R., a Guilford, Maine, to 
253 Ohio St., Ban Maine 

A from APO 11899, 
New York, N. Y., to 9223 TSU-TC, Camp 
Shanks, New York, N. Y. (In sovee) 

Kurschner, Otto, PCO "45; 1340 N. 52nd St., 


Philadelphia 31, Pa. 
Lacks, Charles K., from Kokomo, Ind., to 
Highmount Ave. N 
Lake, Eugene Osteopathic 
Kangas City, 926 E. St., 
ansas LECTRODE 
Beach 39, Fla. IMPROVES S. W. DIATHERMY TECHNIC 
Loe H. 147 S. St., to 111% q 
ront St owagiac, Mich. 4 
Legnosky, John om 281 17th Ave., to ae ey @ Saves time 
48 Midland Newark 6, N. = 
Ave., Detroit Mich. © Simplifies application to difficult parts 
Lindsay, John W., from Chester, Pa., to 628 by 
Front St., Freeland, Pa. : i ns © Provides deep penetrating heat 
Long, Clarence E., Jr., from APO 252, New 
Y + Y., to 368 Norwood Ave., Buffalo eae ee : a @ May be used with virtually all makes 
| G., from Long Beach, Calif., Ss. W. Diathermy machines. 
Main St., Seal Beach, Calif. CUFLEX may be ordered iil 


Maloney, Harry F., from FPO, San Francisco, 


your srpicol wpply howe BIR TCHER Corporation 


Marcus, Max, PCO °45; Los Angeles Count 
Osteopathic a, 1100 N. Mission Roa § 5087 HUNTINGTON DRIVE + LOS ANGELES 32 

Martin, James K. Des Moines, Iowa, Dept. C 
to Hillside Hos: vital, "1940 El Cajon Blvd., 

San Diego 3, alif. wane 

Matlin, Saul, from 307 Second Ave., to 220 ' 

Central Park South, New York 19, N. Y. aporess 

Maxfield, John F., from Bradford, N. H., to - 
South Newbury, N. H. STAT 

McCollom, Howard J., from APO 75, San 
Francisco, Calif., to 11107 Longwood Drive, 
Chicago 43, Ill. (Released from Service) 

(Continued on page 69) 


‘The Ethical Topical Anodyne 
BET-U-LOL that Controls...PAIN in muscl 
HUXLEY PHARMACEUTICALS inflammations 
521 FIFTH AVENUE, NEW YORK, N, Y. CONTAINS. CHLORAL HYORATE 


METHYL SALICYLATE 


Use CELLU’S pure fruit juices pressed from deli- Food for the Diabetic! 
cious fresh fruit to liven those diabetic and obesity Send for latest 
diets. No sugar or water added. Catalog of Dietary Foods for Restrict iets. 


| gure AL penrers® 
pemand ex tors ys ins 5 ¥ wack ines 
even gras? on eve® yost pier FORD ING 
guicke® yon ANd pee? gto? nee FOR 
\ 
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iP, ay t ( fl TFooda E CATA 


POLIO-PAK HEATER 


operated, no 


Delivered complete with 2 Pak-Pails $275.00 


SHEBOYGAN, WIS. 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 


Electrically 
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LITERATURE 
WALL RACK 


| 
} 


For office, clinic or hospital. 
Made of strong, welded steel, 
enameled black, with green fibre 
backing, and black chain hanger. 
Size 20 in. x 16% in. Weight 2 
Ibs. 6 oz. (with crate 7 lbs.) 
Keeps literature clean and 
orderly. 


F.o.b. Chicago—$3.50 


AMERICAN 
OSTEOPATHIC 


ASSOCIATION 


139 N. Clark St. 
Chicago 2, Ill. 


IDEAL FOLDING TABLE 


Well constructed, strong. 

Will not tip or shake. 

Easy to open and close. 

Length 69”. Width 20” and 22”. 
Height 27%”. Weight 32 Ibs. 
Walnut finish. 

Artificial leather cover. 

Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price, 20” Table—$33.00; 22” Table—$35.00 


Stirrups No Longer Obtainable 


Unconditional guarantee on workmanship and materials, All items shipped 
f.o.b. from factory in Kirksville, Mo. Cash must accompany orders. 


139 N. Clark Street 
Chicago 2, Illinois 


American Osteopathic Association 


CTHIODRYLYA 


Detoxitying and alterative 
agents combined with 
systemic therapy. 


INTRAVENOUS 
Write for Literature 
JERAX PRODUCTS, inc. 


PHARMACEUTICAL CHEMISTS 
116 FOURTH AVENUE, NEW YORK 3, N. Y. 


ARTHRITIS 


THERAPY 


INCREASED MOTILITY — DIMINUTION OF PAIN 
IMTRAMUSCULAR 
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CHANGES OF ADDRESS 
AND NEW LOCATIONS 
(Continued from page 67) 
{cLaughlin, if J., PCO °45; 1828 Champ- 

lost Ave., Philadelphia 41, Pa. 

fead, C. E., from 603 W. Third St., to 
Goodhue County Natl. Bank Bldg., Red 
Wing, Minn. 

‘ead, Maro P., from 109 N. Broadway, to 119 
N. Broadway, Billings, Mont. 

JInick, Arnold, PCO °’45; 5135 Whitaker 
Ave., Philadelphia 24, Pa. 

eserole, Arch K., from 370 Riverside Drive, 
to 147 E. 34th St. New York 16, N. Y 


illay, E. O., from Kirksville, Mo., to Stone 
Memorial Hospital, Carthage, Mo. 


iller, Louis, from 1436 Washingtoh Ave., 
to 1456 Washington Ave., Miami Beach 
39, Fla. 

lintz, Samuel, CCO °45; 54 E. 40th St., 
Brooklyn 3, N. Y. 


foorton, P. J., from 6310 Eaton Ave., to 
16253 James Couzens Highway, Detroit 21, 
Mich. 


urren, Reginald A., from Mem 2 
to 116 W. 47th St., Kansas City 2, 
(Released from Service) 


Mutter, Ferris C., from Detroit, Mich., to 
600% E. Kalamazoo St., Lansing 12, Mich. 

Myers, Lewis G., KCOS '45; Newburg, Mo. 

Nelms, Lecian L., KC °45; 744 W. Ninth St., 
Tulsa 5, Okla. 

Newman, Theodore C., 4360 168th St., Flush- 
Newth, Lawrence, from Lovell, Maine, to 
Portsmouth Road, Ogunquit, Maine 

Noll, Charles A., PCO °45; 169 Glentoy Road, 
Lansdowne, Pa. 

O'Bryan, J. E., from Columbia, Tenn., to 
119 Fifth Ave., W., Springfield, Tenn. 
Olson, John C., from 4981A Thrush St., to 
6401 W. Florissant St., St. Louis 20, Mo. 
Olson, Lloyd T., from 6817A W. Florissant 
St., to 6401 W. Florissant St., St. Louis 

20, Mo. 

Owen, Paul R., from Portsmouth, Va., to 
Auxvasse, Mo. (Released from Service) _ 
Patterson, Robert M., from Columbus, Ohio, 
to 1695 W. Market St., Akron 2, Ohio 
Pettapiece, H. J., from ae Maine, to 
142 High St., Portland Me Mai ‘ 
Pinder, Donald E., PC . 1721 Griffin 

Ave., Los Angeles 31 Cal 

Prim Willard F., KCOS 45; 28 Florida Ave., 
Akron 14, Obio 

Quinlivan, William F., from Philadelphia, Pe 
to 727 W. Brighton Ave., Syracuse 7, 

Rakow, Josephine Musi, KCOS °45; 1127 x 
Ninth St., Lebanon, Pa. 

Ratcliffe, Stanley W., 1, Leeds Road, Harro- 

England (Released from Service) 
. D. Alan, from 1123 Montana Ave., to 
1403 Montana Ave., Santa Monica, Calif. 

Reese, Eleanor Jane, PCO °45; Rocky Moun- 
tain Osteopathic Hospital, 2221 Downing St., 
Denver 5, Colo. 

Richardson, Donald L., from Hollywood 28, 
Calif., to Professional Bldg., 488 Magnolia, 
Larkspur, Calif. 

Robinson, Lloyd J., from 423 N. Grandview, 
to 518 Seabreeze Blvd., Daytona Beach, Fla. 

Rockhold, Luther E., from Excelsior Springs, 
Mo., to Largo, Fla. 

Rohweder, Claus A., from FPO, New York, 

Y., to 1116 E. Harrison St., Kirksville, 
Mo. (Released from Service) 

Rossa, Raymond S., PCO '45; 740 Sandy St., 
Norristown, Pa. 

Rupert, John E., from Fairmont, W. Va. 
to Grafton Banking & Trust Co. Bldg., 201 
W. Main St., Grafton, W. Va. 

Sauter, John é.. PCO *45; 231 Buckingham 
_ Place, Philadelphia 4, Pa. 

Savage, Pe es from Cleveland, Ohio, to 
5738 Cedros Ave., Van Nuys, Calif. 

Schaeffer, F. E., DMS ’28; from 12865 
Livernois Ave., to 13341 Livernois Ave., 
Detroit 4, Mich. 

Schmidt, Frank A., Jr., PCO °45; 224 Summit 
Road, Springfield, Pa. 

Schneider, Ernest, PCO "45; 710 Linden Blvd., 
Brooklyn 3, N. Y. 

Schwaiger, Ernest P., from Omaha, Texas, to 
nee Hospital & Clinic, Winnsboro, 
ex 

Shaw, Gerard C., PCO °45; 2247 Tiebout Ave., 
Bronx 

Shearer, Ernest F., KCOS ‘45; Box 681, 
Kirksville, Mo. 

Shifrin, Aaron H., from Big Spring, Texas, 
to 218 Third St., Miami Beach 39, Fla. 
(Released from Service) 

Snyder, Richard F., from Highland Park, 
Mich., to Forbes Hospital, Swea City, Iowa 

— William C., Sgt., from Camp Barkeley, 
aeae. to Med. Det. 17th Inf., U. S. Army, 

7, c/o Postmaster, San Francisco, 

(In Service) 

Sesster, Eelix, from Dallas, Texas, to 4336 
Pine-#t., Philadelphia 4, Pa. 


THE TYPICAL 
GALLBLADDER PATIENT Torocol provides bile salts, 


The characteristic epigastric discom- extract cascara sagrada, 
fort, right upper quadrant pain, Phenolphthalein, oleoresin 
pyrosis, eructation, intolerance tocer-  ““PSU™ and oil of pepper- 
mint in coated tablets. 

tain foods—the symptom complex of 

low-grade gallbladder involvement 

so frequently encountered in multiparous women past forty— 
usually yield to medical management with Torocol. Active cho- 
leresis increases the flow of bile, intensifies gallbladder 
evacuation, improves fat digestion. Mild evacuants, together 
with the increased bile flow, overcome the frequently associated 
constipation. A feeling of well-being supervenes, and the diet 
may be liberalized.« Physicians are invited to send for samples. 


THE PAUL PLESSNER COMPANY 


35 YEARS OF ETHICAL SERVICE 
DETROIT 2 ° MICHIGAN 


Sprague, Frank B., from APO 562, New York, Vietty, Benjamin O., from Glendale, Calif., 
N. Y., to 21701 E. Morley, West Dearborn, to 563 W. Eighth St., San Pedro, Calif. 
Mich. (Released from Service) Walker, Glenn A., Maj., from APO 352, San 

Steinhardt, Allyn 1 CCO °45; 1325 59th St., Francisco, Calif., to 300 E. Armour, Apt. 
Brooklyn 19, N. Y 712, Kansas City 2, Mo. (In Service) 

Stivenson, John J., from APO 758, New York, W alker, H. Brooks, from APO 472, New York, 
N. Y., to 310 W. 55th St., Ashtabula, Ohio Y., to 77 Main St., Nantucket, Mass. 
(Released from Service) Ubeleaned from Service)’ 

Stuart, Earl P., from Winnsboro, Texas, to Walker, Leslie B., from 121 Seymour Ave., 
Tyler, Texas ; to 1511 E. Michigan Ave., Jackson, Mich. 

Swayze, H. Paul, from 223 N. Main St., to Waller, Elizabeth J., from Bobbitt House, to 
209 S. Main St., Almont, Mich. 122 N. Main St., Somerset, Ky. 

Tepper, Herbert, PCO °45; 3351 Hull Ave., Watters, Earl E., from Long Beach 2, Calif., 
Bronx 67, N. Y. ; to 329 W. Magnolia, Compton, Calif. 

Terry, Morton PCO '45; Osteopathic Hospital Weber, Caroline L., from Santa Rosa, Calif., 
of Philadelphia, 48th and Spruce Sts., Phila- to Twin. Firs Lodge, Rte. 1, Box 119, 
delphia 39, Pa. Sebastopol, Calif. 

Thompson, Marion C., DMS °45; 202 Granite Weiss, Seymour, from 335 Brighton Ave., to 
Block, Watertown, S. Dak. High St., Portland 3, Maine 

Thurlow, John M., from 39 Pleasant St., to ‘hite, Charles H., from Boston, Mass., to 
413-14" Professional Bidg., Main St., Water- 5 Main St., 
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A Salute to California 


ary, 


With banners flying, trumpets sounding, drums 
beating—to tell the world about the glorious 
achievements of osteopathy in the Golden State 
—to tell about the great State Association, the 
Women's Auxiliary, the college, the hospitals, and 
the forward mat. of ofteopathic physicians and 
surgeons. 


This story of triumph should be circulated among 
public officials, patients, and friends of osteopathy 
everywhere. Order today. 


It is to your advantage to see that they receive 
a copy of 


Osteopathic Magazine 
for March 


TITLES 


“OSTEOPATHY IN CALIFORNIA” 
By William F. Neugebauer, D.O., president of the California 
Osteopathic Association 


“THE CALIFORNIA OUTPOST” 
By Lura B. Nelson, D.O., historian of the COA 


“SOMETHING UNIQUE IN OSTEOPATHIC HOSPITALS” 
A write-up about the County Osteopathic Hospital 


“OSTEOPATHIC HOSPITALS WORK TOGETHER” 


By Ross B. Thompson, D.O., President of the California 
Osteopathic Hospital Association 


“SATURDAY NIGHT AT THE HOLLYWOOD CANTEEN” 


By Priscilla A. Bartosh, president of the Auxiliary to the 
California Osteopathic Association 


“HOW A COLLEGE GREW” 


By Margaret E. Hughes, Director of Publicity, College of 
Osteopathic Physicians and Surgeons 


“EVERYTHING UNDER ONE ROOF” : 
By Glennard E. Lahrson, D.O., who is one of a group of 
seven osteopathic physicians who have set up a group 
practice in Oakland, California 


“A LABORATORY IN DOCTORING” 
By L. C. Chandler, A.M., D.O., this article is on the college 
clinic 

“A STEP FORWARD IN WORKMAN’S PROTECTION” 


By D. M. Donisthorpe, who is a trustee of the C.O.A., and 
who is working in industrial Emergency Surgery. 


Your patients will be interested in the prog- 
ress of osteopathy in varieus localities. Other 
sections will be featured in later issues. How 
many copies are you sending out? Order 
today. The supply is very limited. 
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139 N. Clark St., Chicago 2, Il. 


SISSIES 


1946 


> ‘ 
\ 
s 
es” \ . 
* we 
ro 
~ ve 
ne 
cov’ ot® 
‘ 
charge cents. contract orders—free. 
Shipping charges prepaid 
; in United States and Can- 
ada. Mailing envelopes fur- 
sished free. 


oa oe A.O.A, PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 71 


usce INFRA RED 


in Ergoepil (Smith he ation ofl he fargo 


lief by helping to induce local hyperemia, stimulate smooth, 

uterine , and serve as a potent hemo- 
static ogent to control excessive bleeding. 

we tend you copy of ihe 
“The S 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


3 Times Penetration 
of Ordinary Heat Units 


INDICATIONS, POSAGE 
--THE PREFERRED UTERINE TONIC-- 
©® Fits any light 
socket 
Self-contained 
APPLICATIONS FOR reflector 
MEMBERSHIP a © Takes place of 
California 5 electric pad 
Nuvs (Renewal) 14521 Gil- © Made of special 


Witkowski, C. J., 3102 University Ave., San ; ; ruby glass 
ego 4 


In doctor's offices . . . in factories 


. in homes—the USCO Reflec- 


Illinois 
easy-to- Pollard, C. E., 306 [Illinois Bldg., Champaign 


and I 

. designed for physicians owa 

. ideal for your income tax reports. Shild, Tobias, 1232 Fourth St., Des Moines 14 | 
Saves hours of ‘bookkeeping time. Used 


Mai tor Bulb is more effective than 
by th ds of ph . Onl - aine . 

plete. “Guaranteed. oy 7a Lynds, Lennie, 12 Summer St., Augusta the electric heat pad. No danger 

Michigan of shock, instant efficient heat 

COLWELL PUB. co., Behe, 23 Third Detroit Hosp., from your patient's reading lamp. 

5 ir ve etroit | 

265 University Ave. Champaign, Ill. Peck, John H., Racette Bldg., Paw Paw Uses only 260 watts to give three 

New York to five times the penetration of 

Stein, Benjamin, 65-37 99th St., Forest Mills | ordinary heat units. Six month 

: } New Jersey guarantee (2,000 hour). Complete 

Colman, Michael, 1168 Haddon Ave., Camden | 

with built-in reflector, Profession- 


Ohio 
Dunham, James E., 507-08 Walpark Bldg., al price $7.50. 30-day delivery. 


Mansfiel 
Koch, J. L., (Renewal) 3% E. Vine St., 
Mount Vernon 


Pennsylvania 
—What Is Not and Bath, H., Osteopathic Equivalent to .55 


Hosp., Sandy St., Norristown 
What It Is Phenol Coefficient 
Heat sterilization dulls 
By Ray G. Hulburt, D.O. deli instr ts. Now 


Every patient should read The Rocky Mountain Clinical 
this 24-page brochure and Laboratories 
lend it to his friends. It when used as directed. 


clarifies many points about Announce 


osteopathy that are fre- The Feusth now! 
quently misunderstood. tn USCO GERMICIDAL 
$4.00 per 100. Send for a Diagnostic Roentgenology for Surgical Instruments 


sample. Envelopes and im- & Equipment 
printing extra. to be held 


Denver, Colorado Ask Your Dealer, or Write 
A. o. A. June 17th thru the 28th incl. U. $. MEDICAL SPECIALTY CO., Inc. 


at 1550 Lincoln St. Class limited to 
139 N. Clark St. twenty-five. Make your reservation] | 3859 Minnehaha Ave. 
immediately. Minneapolis 6, Minn. 


Chicago 2 Dr. C. A. Tedrick. 


rough The Menstrual Years 
REFLECTOR BULB 
For . 
ord 
A complete 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


CALIFORNIA 


CALIFORNIA 


February, 194 


DISTRICT OF COLUMBIA 


Drs. Edward B. Jones 


and 


Forest J. Grunigen 
609 So. Grand Ave. 
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Urology—Dermatology—Proctology 


ARTHUR O. DUDLEY, D.O. 
Proctology 
848 East Orange Grove Ave. 
Pasadena, California 
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Dr. Chester D. Swope 
Osteopathic Physician 
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Washington, D. C. 


LOS ANGELES 


MERRILL 
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Neuropsychiatric 


Downtown Office 
607 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.A.C.N. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D.O. 
PROCTOLOGY 
“Certified by the A.O.B.P." 
1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 
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SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


RATES PER INSERTION. $2.00 for 20 
uae or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 10th of pre- 
ceding month. 


THE SYN ACRO* GENERATOR: For the 

treatment of asthma and kindred condi- 
tions due to dysfunction of the sympa- 
thetic; and for local conditions where deep 
Hyperemia is indicated. For details, ad- 
dress the Syn Acro Company, 845 West 
End Ave., New York 25, N. Y. *registered. 


FOR SALE: Lucrative practice of recently 
deceased prominent osteopath in pros- 
erous college town of 3, . with lease 
n beautiful newly remodeled private of- 
fice building. Mrs. Henry T. Johnson, 827 
E. College Ave., Appleton, Wisconsin. 


FOR SALE: $25,000 per annum practice, 

Riverside. California, in beautiful suite 
rooms, includes office furniture and equip- 
ment, wonderful location, $10,000. Address 
Box 236 JOURNAL. 


WANTED: Doctor to take over busy prac- 

tice and new 20 bed hospital for 18 
months, H. W. Sanders, D.O., 201 E. 2nd 
St., Alice, Texas. 


FOR SALE: Hospital size 50 M.A. X-Ray. 

Tilt Table, Fluoroscope, Casettes, Buck- 
ey, Darkroom Equipment, Rose Diathermy 
and Precision Ultraviolet. Dr. Ernest 
Allaby, 1076 E. Colfax, Denver, Colorado. 


EXCELLENT OPPORTUNITY for D.O. 

to take over large general practice in 
small Michigan town. Good hospital 
facilities. Terms to suit. Write Box 2346 
THE JOURNAL. 


“Cells of the Blood” by Louisa 
Burns, M. S., D.O. 410 pages. 14 
color plates. Cloth binding. 1931. 
Formerly $8.00 Now $2.00. Order 
from A.O.A. 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 
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30 Years in Detroit, Michigan 
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COLLIN BROOKE, D.O. 


PROCTOLOGIST 
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906 Olive St. 
St. Louis | 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
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San Diego 3 Calif. 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


KANSAS CITY 
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General Osteopathic Practice 
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NEW JERSEY 


BUTTON CLINIC 
Complete Diagnostic Service 


John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
i5 Washington St., Newark 2, N. J. 


S. W. MEYER, D.O. 


R. O. McGILL, D.O. 
Meyer Clinic and Hospital 
Hot Springs, New Mexico 


blood and urine 
service that is fast 
and reliable. 


ASCHHEIM—ZONDEK and 
blood containers supplied free 


HOUR PREGNANCY 
TEST SERVICE 


The New Mexico 
Osteopathic Hospital 


Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 
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Size 81%4x1l—Ruled paper 
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A. O. A., 139 N. Clark St. 
Chicago 2, Ill. 
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A SIMPLE VIEWING DEVICE FOR 
READING TEST TUBE PRE- 
CIPITATION TESTS* 
Howard P. Steiger, 

Passed Assistant Surgeon (R)*, and 
John F. Simpson 


The reading of flocculation and precipi- 
tation tests is affected by many variable 
conditions. In order to achieve uniform 
results with such procedures, as many as 
possible of the variable factors must be 
standardized. Therefore a source of light 
which does not fluctuate and which is 
equal in intensity on all tubes being read 
is necessary. This is especially true for 
reading series of dilutions such as those 
used in quantitative serologic tests for 
syphilis or in Widal reactions. Several 
devices designed for this purpose have 
been described (1,2) and have succeeded 
quite well in providing a standard source 
of light and in eliminating the necessity 
of removing each test tube from the 
rack of separate reading. The present 
note describes an apparatus devised by 
the authors for the same purpose. 

The apparatus consists of a slit lamp 
constructed entirely of metal except for 
the 14-inch daylight fluorescent bulb 
(figure). The base is 15% inches long 
and 6 inches wide. The adjustable shelf 
is 3 inches wide and will with ease 
accommodate a standard 30 tube Kahn 
rack. The housing can be rotated to the 
desired viewing position. The width of 
the light slit is adjustable, and the shelf 
can be raised or lowered by means of 
thumb screws so that the slit is in proper 
position with relation to the tubes. 

In order to use the device, a rack con- 
taining a completed test is placed on the 
shelf. The narrow beam of light 
emanating from the slit is reflected from 
the particles in the fluid, making them 
easily visible. The reading of the test 
may be facilitated by a hand lens. 


*Excerpt from the Journal of Venercal Dis- 
ease Information, September, 1945. 
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Maxwell N. Greenhouse, 
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General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


Dr. G. Haddon Soden 
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Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


Dr. Vincent Hilles Ober 
Bankers Trust Building 


Norfolk 10, 


Virginia 


The apparatus provides a constant 
source of light the intensity Of which is 
the same on all tubes in the rack and is 
relatively independent of external light 
sources. It permits rapid reading of tests 
because an entire rack can be placed 
over the light so that individual tubes do 
not have to be removed for reading. 

REFERENCES 


el. Sell, F.: A viewing device for reading 
Kahn reactions. J. Lab. & Clin. Med. 29: 
752-754, 1944. 

2. Cares, R.: A Kahn viewing device with 
standard illumination for reading tubes in 
sm, J. Lab. & Clin. Med., 29:755-762, 
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HEADACHE and Its Causes 
Is the Title of Osteopathic Health No. 26 


This article tells how osteopathic manipulative treatment removes 
congestion in the head and neck and thus tends to relieve headache. 
It shows how mechanical derangements of the joints in the spinal column 
in the neck and thoracic region contribute to the cause of headache. 
It emphasizes the need for careful diagnosis and scientific treatment. 
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When home massage 
is indicated for 


ACHING, STIFF 


‘SORE MUSCLES 


You will find Musterole a most effec- 
tive adjuvant whenever home massage 
is indicated between _ professional 
visits. 


Musterole is a modern counter-irri- 


| tant, analgesic and decongestive. 


| Massage with Musterole stimulates, 


increases superficial circulation and 
fresh blood to the affected 
parts for symptomatic relief. Your pa- 


| tients will also appreciate the applica- 
| tion of this white, stainless rub. 


IN 3 STRENGTHS: Children’s Mild, 
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Third Degree 


In severe thermal burns, when protein needs far exceed 


the limits of dietary toleration, Parenamine provides 
extra-dietary amino acids to restore and maintain posi- 


tive nitrogen balance and correct hypoproteinemia* 


AMINO ACIDS STEARNS, PARENTERAL 


For protein deficiency 


PARENAMINE is a sterile 15, per cent 
soluuon of amino acids containing 


as in preoperative and postoperative 
management, extensive burns, de- 
layed healing, gastro-intestinal dis- 
orders, fevers, et cetera. 


all known to be essential for humans, 
derived by acid hydrolysis from casein, 
fortified with pure d/-tryptophane. 


ADMINISTRATION may be intrave- 
nous, intrasternal or subcutaneous. 


INDICATED in conditions of restrict- 


ed intake, faulty absorption, increased SUPPLIED as 15, per cent sterile solu- 


tion in 100 cc. rubber-capped bottles. 


need or excessive loss of proteins such 


* Reprints and complete clinical data will gladly be sent on request. 
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Let your HEAD take you 


(The average American today 
has a choice of just going where 
“his feet take him’’, or choosing 
wisely the course to follow. Let’s 
skip ahead 10 years, and take a 
look at John Jones—and listen 
tohim...) 


eerens I feel so good it 


almost scares me. 


“This house—I wouldn’t swap 
a shingle off its roof for any other 
house on earth. This little valley, 
with the pond down in the hol- 
low at the back, is the spot I like 
best in all the world. 


“And they’re mine. I own ’em. 
Nobody can take ’em away from 
me. 


“I’ve got a little money com- 
ing in, regularly. Not much—but 
enough. And I tell you, when you 


can go to bed every night with 
nothing on your mind except the 
fun you’re going to have tomor- 
row—that’s as near Heaven as 
man gets on this earth! 

“It wasn’t always so. 

“Back in ’46—that was right 
after the war and sometimes the 
going wasn’t too easy—I needed 
cash. Taxes were tough, and then 
Ellen got sick. Like almost every- 
body else, I was buying Bonds 
through the Payroll Plan—and I 
figured on cashing some of them 
in. But sick as she was, it was 
Ellen who talked me out of it. 


“ ‘Don’t do it, John!’ she said. 
‘Please don’t! For the first time 
in our lives, we’re really saving 
money. It’s wonderful to know 
that every single payday we have 
more money put aside! John, if 


we can only keep up this saving, 
think what it can mean! Maybe 
someday you won’t-have to work. 
Maybe we can own a home. And 
oh, how good it would feel to 
know that we need never worry 
about money when we’re old!’ 


“Well, even after she got better, 
I stayed away from the weekly 
poker game—quit dropping alittle 
cash at the hot spots now and 
then—gave up somé of the things 
a man feels he has a right to. We 
didn’t have as much fun for a 
while but we paid our taxes and 
the doctor and—we didn’t touch 
the Bonds. 


“What’s more, we kept right 
on putting our extra cash into 
U. S. Savings Bonds. And the 
pay-off is making the world a 
pretty swell place today!” 


The Treasury Department acknowledges with appre- 
ciation the publication of this advertisement by 


AMERICAN OSTEOPATHIC ASSOCIATION 


j 
a 


Most infections of the lower genital tract 
disrupt normal vaginal physiology, result- 
ing in lowered acidity or even alkalinity. 
Clinical evidence has shown that a restora- 
tion of the normal pH constitutes the 
simplest, most direct form of effective therapy. 
¢ Aci-jel, a bland, water-dispersible, buf- 
fered, acid jelly provides a ready, effica- 
cious method of inhibiting the growth of 
pathogenic organisms by restoring the 
normal vaginal flora. * The usual dosage 
is 5 cc. (one applicator full) intravaginally 
before retiring and again in the morning, 
followed 8 hours later with a cleansing 
douche. Aci-jel is available in 3-% oz. 
tubes, with or without measured applicator. 


ORTHO PHARMACEUTICAL CORP., LINDEN, N. J. 
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